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LANOLINE LIEBREICH. 


PATENTED. 


The New Base for Salves and Ointments, is of White Color and Perfectly Odorless 
for Burns, Wounds and all Skin Diseases. Has 
Valuable Antiseptic Properties. 
Anhydrous Lanoline, Toilet Lanoline in Tubes, Lanoline Soap, Lanoline Cold Cream and, Lanoline Pomade. 
MANUFACTURED BY 
Messrs. Benno-Jaffe & Darmstzdter, Martinikenfelde, Germany. 
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Compressed Triturates of these 


Nitro-Glycerin Gomp. 7 TRITURATES 


(Mulford & Co.’s) 


Nitro Glycerin, 1-100 gr., Tr. Digitalis, 2 min., 


Tr. Strophanthus, 2 min., Tr. Belladonna, {% min. { () () 
USEFUL IN ALL 5 


Heart Troubles 
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PLAIN COD LIVER Orr, ste 
Plain Cod Liver Oil is indigestible, deranges the stomach, destroys the appetite, is not assimilated san 
and in a majority of cases is detrimental to the patient. ology, Hi 
; : Exan 
SCOTT’S EMULSION oi 
FE] 
Can be digested in nearly all cases, is assimilated, does not derange the stomach, nor overtax the di- three Re; 
gestive functions, and can be taken for an indefinite period when the plain cod liver oil cannot be tolerated iormmat 
at all, and with most marked results in Anemia, Consumption and all wasting conditions. It also pw 


contains Hypophosphites of Lime and Soda with Glycerine, which are most desirable adjuncts. 
WHEN PHYSICIANS TRY IT THEY INVARIABLY USE IT. 
in preference to the plain cod liver oil or other so-called Emulsions that invariably separate, and hence their 
integrity and value is destroyed. Scott’s Emulsion is palatable and absolutely permanent, hence its 
integrity is always preserved. 
The formula for Scorr’s Emvutston is 50 per cent. of the finest Norwegian Cod Liver Oil, 6 grains Hypophosphite of Lime and 3 grains 


MeepoePhite of Soda +o the fluid ounce, Emulsified, or digested to the condition of assimilation with chemically pure Glycerine and F 
ucilage. Potes 
We also desire to call your attention to the following preparations Thi 
CHERRY MALT PHOSPHITES. | nee 

A combination of the tonic principles of Prunus Virginiana, Malted Barley, Hypophosphites of Lime and York, w 
Soda, and Fruit Juices. An elegant and efficient brain and nerve tonic. Pavsic 
one dollé 

BUCKTHORN. CORDIAL (Rhamnus Frangula). | Wools 

Prepared from carefully selected German Buckthorn Bark, Juglans Bark and Aromatics. The undoubted w/the fr 


remedy for Habitual Constipation. Be sure and send for samples of the above—delivered free. 


SCOTT & BOWNE, (32 South Fifth Avenue, NEW YORK. 


—_—_—_———— — es 


[HE (COTTAGE SANITARIUM, 


No. 16 South Rhode Island avenue, Atlantic City, N. J. 





f 
ti 











CoM 





HE undersigned having opened a Sanitarium at the above place, would respectfully state that invalids can here 
have rest, and cases of nervous prostration find all the comforts and attractions of a home, with skilful nursing 
by thoroughly trained nurses under medical supervision, together with Massage and Electricity, which, added to 


the effects of the sea breeze, cannot but produce the best results. No 

THE SANITARIUM is not a hotel, but intended for convalescents from prolonged illness, surgical operations 
and such other cases as require the aforenamed accommodations with quiet seclusion. 

No infectious or otherwise objectionable cases are received, and the number of cases is limited; patients sent here by QD 
their family physician will have his directious as te methods of treatment followed faithfully, and physicians so sending 
cases can visit the patient as desired. 

LOCATION :—It is open all the year, is well heated, well ventilated, having an extensive porch that surrounds 
the building, and with abundance of sunlight; is finally located on Rhode Island avenue, opposite the United States Gov- 
ernment Light-House, away from the Excursion Huuses and convenient to the elevated beach-walk, new iron pier and the : 
railroad stations. berg 

Atlantic City has been selecte i on account of its Climate, Bathing, Sanitary Arrangements and being central to Phila- with 
delphia, New York and Baltimore. Besides, there is more here to amuse and occupy an invalid than at any other resort ; for sanita 
no matter how ill people are, they do uot like to live in desolate and lonely places. 

Reasonable rates are arranged for, according to the case, with extras for Massage, Electricity, Medical Baths, etc. A om 
relative or friend is not debaried from accompanying an invalid, as the accommodations and charges provide for such emer- t 
gencies who desire home-lis e comforts free from restraint. the fe: 


Any communication a_ essed as ubove will receive immediate attention from 


R. S. WHARTON, M.D. Tt 
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MeEpIco-CHIRURGICAL COLLEGE 
OF. PHILADELPHIA. 


The Regular Session begins October 1, 1891, and continues until May. It is preceded by a Preliminary Session of three weeks, beginning 
ber 7th. 
pee examination, or equivalent degree and three years graded course, obligatory. Special clinical facilities. 
Instruction is given by lectures, recitations, clinical teaching, and practical demonstrations. In the subjects of Anatomy, Pharmacy, Physi 
ology, Hygiene, Therapeutics, Histology, and Pathology, the usual methods of instruction are largely supplemented by laboratory work. 
Examinations are held at the close of each Regular Session upon the studies of thatterm. Although the degree of Doctor of Medicine is con- 
erredat the endof the third year, a fourth year is earnestly recommended, at the end of which the degree of Doctor of Medicine cum laude is given. 
FEES.—Matriculation, $5; first and second years, each, $75 ; third year (no graduation fee), $100; fourth year free to those who have attended 
three Regular Sessions in this school, to all others, $100. Extra charges only for material used in the laboratories and dissecting-room. For further 
information or announcement address, ERNEST LAPLACE, M.D., 


Secretary, Medico-Chirurgical College, Cherry St., below 18th St., Phila., Pa 
GRIFFITH & 60.’ 
t 
GUAIAC, STILLINGIA, ETNy. 
After ten years of thorough trial, is now considered by physicians to be the standard remedy 


FOR ACUTE AND CHRONIC RHEUMATISM, GOUT, LUMBAGO, NEURALGIA, AND KINDRED COMPLAINTS. 


TO PHYSICIANS.—Gentlemen : We would respectfully draw your attention to our Compound Mixture of Guaiac, Stillingia, etc. 

This preparation has been in constant use by many prominent practitioners of medicine for several years, and its beneficial results in the treat- 
ment of the diseases indicated, including Syphilitic troubles, have been fully established. 

When ordering this preparation, in order to avoid delay or misunderstanding, physicians will i please specify ‘GRIFFITH & CO.’S,” or Physi: 
cians in the city can send their patients direct to our pharmacies, at No. 67 Third Ave., cor. 11th St., or 2241 Third Ave., cor. 122d St., New 
York, where, at any time, further information will be cheerfully furnished. Out oftown "gamer po can order through their dru or direct from us, 

We have hundreds of testimonials from prominent physicians who have — ed and personally used this mixture. It is manufactured for 
PHYSICIANS’ PRESCRIPTIONS only. Always specify GRIFFITH & Co.’s. If you have an obstinate case of Rheumatism under treatment, inclose 
one dollar and receive, by express, a regular size bottle, or we will send, upon request, a sample bottle, providing you will pay express cha 
Wholesale Price List—8-ounce size, $10.50 per dozen ; 16 ounce size, $2000 per dozen. _ In lots of one dozen and upwards, we RS y express cha: 
toany point east of the Rocky Mountains. (Do not overlook this offer, for you may be pleased, and possibly surprised at the result, 7 the general y 
of the profession ts that if this remedy fatls to act it tsa difficult matter to find anything that will.) 

P. S.—The advertising of this article is confined strictly to Medical Journals Very respectfully, 






































GRIFFITH & C0, cxzmsts am paaraacirs, | soutien, 1220s, NBW YORK, 


Carried in stock by the principal Wholesale Druggists in the U. 8." 

















Blue Mountain House, wasnmcron counry, mo. 
2) 
<SNew and Elegant Summer Resort.<» 


\NEAR THE SUMMIT OF THE BLUE Kinge MOUNTAINS. 


COMMANDING A MAGNIFICENT VIEW OF 


ssa Cumberland and Shenandoah Valleus. cee 
No Malaria. No Mosquitoes. Always Cool. Situation Unsurpassed. 


SS 


ie en ee 


Se the st Season of the BLUE MounTaINn HOvsE (June, 1885), it has met with continuous success and pros- 











perity, and the management hopes for the same encouragement during the present season. It will be open for the 
reception of guests, June 24, and is within easy reach of Baltimore, Washington and Philadelphia. _ 

The largely increased patronage has necessitated extensive improvements, and it now hasa capacity for the accom- 
modation of 400 guests. Modern improvements and conveniences have been brought into requisition, with special 
regard to ensure the health, comfort and safety of all. ? p 

1 The House is furnished in the most luxurious manner throughout, has large rooms, en suite or single, with com- 
modious closets and wardrobes, electric bells, elevators, steam heaters, hot and cold baths, gas, steam laundry, stand pipes 
with hose at various points on each floor. ; : 

: All its appointinents are first-class, and its cuisine and service second to none in the United States or elsewhere. The 
sanitary arrangements have been carefully planned and constructed. Resident physician, express, telegraph and post-office. 

Pure soft mountain spring water in abundance. Tennis, croquet and archery grounds. Extensive lawns, hand- 

somely laid out in walks, terrace, etc. Livery stable. Beautiful scenery in every direction. Well-graded roads and drives 
Mt. Quirauk, High Rock, Pen Mar, and other famous points of interest, which are in the immediate vicinity. 

The table will be furnished with the best the city markets afford, and daily supplied with fresh vegetables from 

the fertile Cumberland Valley, and with fresh milk from the model dairy farm of Mr. G. S. Haines. 


The Blue Mountain Orchestra will 


THE CARROLLTON, furnish music during the seasou. J. P. SHANNON, 


BALTIMORE, MD. Season, June 24 to September 30. MANAGER. 
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Notes and Items. THE CHAMPION TRUSS 


Stands at the Head. It Leads. Others Follow, 











SoMETIMEs the physiological action of ergot is needed, 
and that right quickly. No time to send to the druggist, and 
then risk getting an inert preparation. But if the doctor has 
in his pocket a bottle of Sharp & Dohme’s Ergotole, what a 
comfort! Uniformly active, it can be given by the mouth or 
hypodermically, and never disappoints. 


TRAVELER: ‘‘When the grip. spread through China, the 
Chinese doctors marched throug the streets with drums and 
trumpets, trying to stop it.”’ 

American Physician: “Ha, ha, ha! What hopelessly ig- 
norant barbarians these Chinese are! Ha, ha, ha!—Ho, ho, ho! 
Funniest thing I’ve heard in a long time.”’ 

*‘Did you have the gr'p in this country?” The Ber eriadwarsne CHAMPION TRUSS, 


“Yes, indeed. Everybody had it.” a Manafactorers of Genuine Hard Rubber and all kinds of Spring and Plestio Trusses, Ab 
iti + ” jomin: a) rters, astic Stockings, oulder Braces, Suspensar: and es, 
What did you do? quarters for Gratehes. Importers and Jobbers of ENGLISH DRESSED CHAMOIS SKINE” 


“Everything that the profoundest researches and latest dis- 

coveries of modern science could suggest.’’ or anette del bla Truss, Co., 810 Loc ust St. Phila. Pa. Btater, 
“Did that stop it?” Price List and Chtalogue on appicati 
“N—o,.”? 


“ Neither did the drums and trumpets.” PR OCT E R ; 
Late of 9th & Lombard, A POT | E. CA RY, 


eae THOMAS) | 9 O O Pi ne Street, 
one PHILADELPHIA. 
r Rosle rn olor PRESCRIPTIONS _ 


Springs used instead of loops, with = 


flanges at the head of the corks. The KN / 
durability of Medicine Cases ten De. ASSES 2's 


times that of the old way. Can 
be Ty wp — = — bug PRIVATE SANATORIUM. 
ne CEE _ Presenting the comforts of an elegant private residenc, 
aut war. f0r full description and catalogue. this institution is specially equipped for the use of electricity 
Comme ets >. ‘Western Leather Mfg. Co. and allied remedial measures in the diseases of women and in 
pron tye 151 & 158 Fifth Ave., Chicago, diseases of the nervous system. For particulars address, 
G. BETTON MASSEY, M.D., 
212 S. Fifteenth St., Philadelphia, 


AWARDED 
GOLD MEDAL. 
NEW ORLEANS EXPOSITION 
1885. 
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ANEW ANO-RECTAL SPECULUM. 


By ROBERT W. MARTIN, M. D., PHILADELPHIA. 
(The Times and Register; October 5, 1889.) 








“The instrument is practically a 
bivalve speculum, giving the needed 
power of distension of the lower part 
of the rectal pouch, fitted with two 
very much shorter supplementary 
valves, which act effectively as retain- 
ers of the intra-anal folds, and prevent eat 
the rectal growths and folds from Price, $g.00. Physician’s Discount, 25 per cent. = 
crowding into and blocking up the outer opening, thus giving a clear field of vision,and 


exposing the largest possible surface to view.” 
William Snowden, 
Surgical Ingtruments and 
Appltances. 


121 S. Eleventh Street, 
Philadelphia. 
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Send postal for new circulars. 
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THE PROSTATIC ELECTROLYZER. 


( BI-POLAR.) 


The instrument is for use in reduction 
of hypertrophy of the prostate by means 
of the galvanic current from the negative 


pole. 


Patented February 4th, 1890. 


(One-third actual size.) 


Price of the Prostatic Electrolyzer 
Price of the Prostatic Electrolyzer, with battery and rheophores, complete,. .. . 


E. A. YARNALL CO., 


MANUFACTURERS OF 1020 Walnut street, Philadelphia. 


SURGICAL INSTRUMENTS. 





H A L L’ S Established 1849. 
D. W. KOLBE & SON, 


Differential Diagnosis) iw, cropoeite 
1988, | B® Attificial Appliances, 


PHILADELPHIA, PA. 
TO CLOSE OUT STOCK. 














ONLY 


*ONE © DOLLAR.+ 


Hip Disease, etc. 


_—_—_—— 


Send for Catalogues and 


Measurement Blanks. 


Knock-knee, Club-foot, 





A few left. Now is your time to send 
your order. Address 





Apparatus for Paralysis, 


George Kell, pubtisher, KOLBE’S APPARATUS 


FOR ANCHYLOSIS. 





1715 Willington street. 
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1725 ARCH STREET, 
# PHILADELPHIA. # 


GHO. WHARTON McMULLIN, Manager. 


owners CHART OF a OF THE EAR. Price, 10 cents LCOHOL INSIDE OUT. By Dr. E. Chenery, Boston, Mass. Cloth 
each. $1.00 per 100, in tablets Price, $1.50, postpaid. . 






































N EXCELLENT AND. ACCURATE CLINICAL THERMOMETER, 
HOEMAKER ON SKIN DISEASES. 
Ss Cloth, Price, $5.00. A Price, $1.50, postpaid. 
PURCHASING AGENCY for articles required by the Physician. O* SALE—JEROME KIDDER AND BARRETT BATTERIES. 
di 
A® EXCELLENT URINOMETER. eis | ge h Pmg gt by Edition). By{Addinell Hewson, M.D. 
O* SALE.—Trommer’s Physicians’ Duplicating Prescription Blanks, — 8 bP, Fes eae uae ore FLOOS. By E. Hadra, 








Volumes look siesoat new. Will sell for: $35. sen atiaia 4 Gioths price, $2.50 postpaid. A valuable book for every woman. 


HAT TO DO IN CASES OF POISONING. By Dr. Wm. Murrell, | THE SELF-LIGHTING POCKET LAMP. 
of London. Edited by Frank Woodbury, M.D. Cloth, Price, $1.00, 








Price, 50 cents, postpaid. 














postpaid. VACCINE VIRUS on sale at regular rates, both Human and Boviine. 
RACTICAL ELECTRO-THERAPEUTICS, By Wm. F. Hutchinson, 
M.D. Cloth Price, $1,50, postpaid. M4882 ON DISEASES OP WOMEN: 


Price, $1.50, post paid. 




















ANUAL OF GTRBOOLOGROAL OPERATIONS. pattie = ici ; 
Croom, M D., Ed. Revised and Enlarge By ¥; L.s. 4 For SALE—Books of a physician lately deceased. Send for circular, 
Murtry, A.M., M. D. Poot ‘Price, $1.50, postpaid. 
N SALE.—An “‘ All i “a i 
A CHEAP FOUNTAIN PEN. O LE.—An “ Allen Surgical Pump.” Worth $25 will sell for 2 
- Price, $0 cents. Postpaid. OR SALE.—A White’s Physiological Manikin. N 
A 600 RELIABLE AND HANDY HYPODERMIC SYRINGE. Mamma Oe Sore Cer ae 
Price, $1.50, postpaid. Physicians Supply Co, 
TRS 











The Recommendations and Theories of Pro- 
fessors Von Pettenkofer, Parkes, Buck and 
Krieger are considered in this Wear. 

The results in medical practice since 1884, 
verifying in every particular the efficacy thereof 
as aiTherapeutic and Prophylactic agent. 





Indicated in the treatment of PHTHISIS, RHEUMATISM, and 
NEPHRITIS, and as a GENERAL PROPHYLACTIC. 


*CURABILITY AND TREATMENT OF PULMONARY COY- 
SUMPTION.” By J. W.PRICE,M.D. Address before Almira 
Academy of Medicine, July, 1887. 


The dress of the consumptive patient should be adapted to equalize the temperature of the body, 
80 loose that it interferes in no way with the natural functions. The underclothing should be woolen, 
either lamb’s wool or flannel. After an extended observation of the benefits derived from the “ Jaros 
Hygienic Underclothing ’’—a wool fleece knit material of graded weights, adapted to the season, I 
believe it to be the best protective device yet known for these patients. 

They are excellent non-conductors of changes of the temperature, and at the same time absorb 
cutaneous moisture—two most important qualities. 


**BRIGHT’S DISEASE AND ALLIED AFFECTIONS OF THE KIDNEYS.” By C. W. Purpy, M.D., Professor of 
Genito-Urinary and Renal Diseases, Chicago Polyclinic; Honorary Fellow Royal College of Physicians and Surgeots, 
Kingston, etc. See Chapter I, Albuminuria, pages 54 and 55. 

The possibility of protecting the skin against rapid changes of temperature and humidity is verified, and contained also 
in Medical Reports and Treatise. 














Treatise, eighty pages, cloth bound, with detailed description, will be mailed to physicians gratuitously on application. 


JAROS HYGIENIC UNDERWEAR 60,, 831 Broadway, New York. 
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ssNational Union Vaccine Co.,.«« 


Established, 1870. Inceorporated 1684. 
E. L. GRIFFIN, M.D., Pres. J. PETTET, A.M., M.D., Treas. 


VACCINE FARM, ENGLEWOOD, ILL. 











The largest, best equipped and most complete vaccine stables on the continent, con- 
ducted under the immediate supervision of highly educated physicians and assistants, of 
many years practical experience in this specialty. All animals, after being used, are - 
slaughtered and carefully examined for any indication of inoculable disease. During the 
past year this work has all been done under the immediate supervision of the United States 
Government Department of Agriculture, and their skilled veterinarians, and in no case has 
any animal been found suffering from tuberculosis, nor any disease which would render the 
vaccine unfit for common use, a fact, which of itself speaks volumes for the care taken in 
selecting the animal used. 











THIS I$ THE ONLY VACCINE WHICH, SINCE 1876, HAS ALWAYS STOOD THE SEVERE TEST REQUIRED BY 








—PRiIcEs.— 

10 Large Ivory Points, Well Charged - ~ - - $1.00 
[Warranted by package for 10 days.] 

Selected points, each, - - - - - - - - - 25 


Or, fivefor - - - - - - - - 1.00 
(Each point warranted separately for 14 days.] 


Special and Liberal Rates Given to Agents, State and Charitable Institutions, State and Local Boards of |Health, Wholesale and 
Retail Druggists. : 


Please mention THE TIMES AND REGISTER.] 


Wampole’s Perfected and Tasteless 
Preparation of Cod-Liver Oil. 


Combined with Extract of Malt, Fluid Extract of Wild Cherry Bark and Syrup Hypo- 
ae ey Compound (containing Lime, Soda, Potassium, Iron, Manganese, Quinine, and 
nia). 

“eo the curative agents from 25 per cent. Pure Norwegian Cod-Liver Oil. ‘Ren- 
dered pleasant and agreeable by the addition of choice Aromatics. _ For full directions, see cir- 
cular surrounding bottle. 

We invite your attention to the “fac simile’? of an Analysis made by Charles M. Cresson, 
M.D., certifying to the value and efficacy of this Preparation, and which we have printed on the 
} back of our circular. 


NUTRITIVE. TONIC. STIMULANT. 


Put up in 16-ounce bottles, full measure, $8.00 per dozen, net. 











Put up in 5-pint bottles for convenience in dispensing, and as a regular 
stock bottle. 5-pint bottles, each $3.00, net. 


Wampole’s Concententig Westnet “ Malt mecca bert $2.00 per doz. — 
“ H osphites Compoun a ‘ ‘ .50 per 5-pin le. 
Es Hodriodic Acid . 4g nae ee $350 per doz. in 1b. bottles, 
Granular Effervescent Salts. 


HENRY K. WAMPOLE & 00,, 


(Please mention The Times 418 ARCH STREET, PHILA. 
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The following fac-simile is a sample of hundreds of communications 
which we are continually receiving from the Medical Profession in regard to 
the value of LACTO-PREPARATA in Infant Feeding. 


WE DO NOT SOLICIT TESTIMONIALS, NOR PUBLISH THEM WITHOUT PERMISSION. 
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REED & CARNRICK, 
= tal OEY Chemists, New York. 
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POLYCLINIC| 





AND ° 


HOSPITAL. 





A Clinical School for Graduates in Medicine and Surgery. 





DIRECTORS. 


THOMAS ADDIS EMMET, M.D., LL.D. H. DORMI1ZE 


R, Esq 
Pror, T. GAILLARD THOMAS, M.D. ane HAMMERSLAUGH, Esq. 


Pror. ALFRED L,. LOOMIS, M.D., LL.D. on. B. F. T. 
LEONARD WEBER, M.D. 


Hon. EVERETT P. WHEELER. 


CHARLES COUDER T, Eso. 
Rev. THOMAS ARMITAGH, D.D. 
W. A. BUTLER, Esq. 


WILLIAM T. WARDWELL, Esq 
GEORGE B. GRINNELL, Esq. 
Hon. HORACE RUSSELL, 
FRANCIS R. RIVES, Esq, 
SAMUEL RIKER, Esq. 


FACULTY. 


JAMES R. LEAMING, M.D., Emeritus-Professor of Diseases of the Chest 

and Physical Diagnosis; Special Consulting Physician in Chest Dis- 
eases to St. — Hospi ‘ital. 

RDWARD B. BRONSON, me D., Professor of Dermatology ; Visitin - 
matologist Ae the Charit ital ; Consulting Dermatologist to bene. 
vue Hospital (Out-door- ment). 

4. G. GERSTER, M.D., Professor of Surgery; Visiting Surgeon to the 

an and Mt. Sinai Hospitals. 

\ ges me aaa aebenaiee teeniel S Surgeon ta-chief th Hos: 
geon to the Nurs an s jurgeon- e 
ean for = tured and Crippled. rigciaa 

ER GRAY, M.D., Professor of Diseases of the Mind and 
Servens aa Attending Physician | to Hospital for Nervous and 
Mental Pome ‘and to St ary’s Hospital. 

EMIL, GRUENING, M.D., Professor of Ophthalmology ; eo 
thalmologist to to Mt. Sinai Hospital, and to be sng" ome 

PAUL F. M.D. to Mt. 


Professor of Gynecolo ecol 
Sinai Hospital al Consulitng Gynecol ist to S CRiieabeths ‘ospital. 
4. R. ROBINSON, pe. R.C.P. and —_ a), Professor of Dermatol- 
ii Bi essor of Normal and Pathol logy in the Women’s 
DAVID W: 


EBSEER, M.D., Professor of Ophthalmology ; Surgeon to the 


as one oad ‘Hospital. 
Professor of Visiting caged, dees to Mt. 
Hospital ; Consulting Surgeon ree St. SE Elizabeth's Hi 


wa SILL, WYE wacat , Profe of Gynecol G logist 11 
fessor of G: yyneco! to Belle- 
Hospital President of the Faculty. =" 
Pato Cc. M. PAGE, M.D., Professor of General Medicine and Diseases of the 
Chest; Physician to St. Hlizabeth’s Hospital ; Attending Physician to 
western Dispensary, Departme nt of Chest Diseases. 


REGULAR SESSION OF 1890-91, 


For further information{ 
and for catalogue, address 





D. BRYSON DELAVAN, M.D., Professor of Laryngology and Rhin-o 
logy ; Laryngologist to the Demiit Dispensary. 

= WILLIAM ee M.D., Professor of Laryngology and 
Rhinology ; Laryngologist an Otologist to the German Dispensary. 

OREN D. POMEROY, M. ons i te ot bang hg og Surgeon Manhatten 
Hye and Ear ital ; Ophthalmic Surgeon New be a. Asy- 
lum, and Consulting Surgeon to the Paterson Eye and Ear Infirmary. 

HENRY N. HEINEMAN, M.D., Professor of General Medicine and Dis- 
eases of the Chest ; Attending Physician to Mt. Sinai Hospital. 

THOMAS R. POOLEY, M.D., Professor of ee Surgeon-ine 
Chief of the New Amsterdam Eye and Ear Hospi  Ophith thalmic Sur- 
goon to the Shelterin ing Arms; Consulting nhthalnolawist to st. 

artholomew’s Hosp 

B. SACHS, M.D., Salosessor of pene ; Consulting Neurologist to the 
Montefiore Home for Chronic Inval 

I. EMMETT HOLT, M.D., Professor of Diseases of Children ; Visiting 

Physician to the New York ae = yh ; Consulting Physician to 
the Hospital for Ruptured and Cri 

mr tet SEIBERT, M.D., Sadie of Diseases of Children; Physician 

the Children’s Department of the German Dispensary. 

mY MARION SIMS, M.D., Professor of Gynecol Gynecologist to St. 
Elizabet}’s Hospital and New York Iefant ‘Aaviam. “sis 

WILLIAM F. FLUHRER, M.D., Professor of f Genlts-Uritinty Surgery 
Surgeon to Mt. Sinai and Bellevue Hospitals. 

HENRY C. COE; M.D., M.R.C.S. (Eng-), Fr ofeens of Gynecology ; At 
tending Surgeon to ‘New York Cancer Hi i penatant Surgeon te 
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Sufantiin 


We respectfully callthe attention of the Medical Profession 


in connection with the successful treatment of Cholera Infantum. 
It is considered indispensable in this connection by such authori- 
ties as Prof. W. O. Leube, Sydney Ringer, J. Lewis Smith, Prof. 


Henoch, C. F. H. Routh, and many others. 
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RECENT ADVANCES IN THE. TREATMENT 
OF TUBERCULOUS DISEASES 
OF THE JOINTS." 


By JOHN WARD COUSINS, M.B.Lonp., F.R.C.S., 


Senior Surgeon to the Royal Portsmouth Hospital, and Portsmouth and 
South Hants Eye and Ear Infirmary. 


ISTORICAL NOTES.—During the past thirty 
years very remarkable development has taken 

place in all departments of our art, and although I 
think the expansion of our knowledge in connection 
with diseases of the joints has been less brilliant than 
in many other directions, still it has not been less 
radical as regards the systen of treatment. Until the 
time of the late Sir Benjamin Brodie confusion and 
uncertainty surrounded this class of disorders, but by 
the labors of this distinguished surgeon many of these 
diseases were disentangled from each other, and the 
affections of the articulating apparatus, which had 
been grouped together under the common designation 
of ‘white swelling,’’ were clinically separated. In 
the fourth edition of his work Diseases of the Joints, 
published in the year 1836, he graphically described 
tuberculous disease of the bones as commencing by 
the deposition of a transparent material in the can- 
celli, and afterwards undergoing transformation into 
a yellow cheesy substance. He drew a correct picture 
of the slow progress of the inflammation, the caries 
of the bone, the recurrent centers of suppuration, and 
the final termination either in imperfect angylosis or 
complete disorganization of the joint, associated too 








1 Delivered at the opening of the Section of Surgery, at the 
Annual Meeting of the British Medical Association, held in 


Bournemouth, July, 1891. Printed from advance sheets fur- 
nished by author. 











often with pulmonary disease or some other visceral 
affection. 

Brodie and Liston investigated the morbid alter- 

ations in articular cartilage and synovial membrane. 
They regarded the cartilages as prone to primary 
alterations of structure, and they initiated the doc- 
trine that suppuration was a rare result of their pri- 
mary ulceration, and that it took place only in the 
advanced stages of the disease, with caries of bone 
and destructive changes in the synovial membrane. 
They regarded the presence of capillaries as an essen- 
tial condition of the inflammatory process, and they 
labored to demonstrate the vascularity of cartilage in 
disease. The pathological doubts and difficulties of 
these eminent surgeons occupied the attention of 
many of their followers, and their clinical observations 
were marked by clearness and accuracy, but their 
minds were prevented from forming correct inter- 
pretations of their facts by their strange prejudices 
and imperfect views of the healthy and morbid pro- 
cesses. 
- Some of the problems surrounding this structure 
were, however, at length solved by the labors of Red- 
fern, Goodsir, and Rainey. ‘These observers clearly 
demonstrated the changes which took place in car- 
tilage by the perverted activity of disease. They 
asserted that it remained entirely non-vascular, and 
that its disorganization was always accompanied by 
changes in the size and form of the corpuscles, and 
softening and breaking up of the intercellular sub- 
stance. During the process of repair they discovered 
that fibrous tissue had formed, and that into this new 
substance vessels were projected from the vascular 
system of the bone and synovial membrane, and thus 
the difficulties concerning the vascularity of inflamed 
cartilage were cleared away. 


The Old Pathology of Tubercle.—The \oss of sub- 


stance in articular cartilage long occupied a prom- 
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l 
inent place in the pathology of joint disease, and 


observations on the wear,and tear of this texture, in 
the joints of men.and animals were utilized in sup- 
port ofa méchanical-theory of incipient disease. At 
length, however, these narrow doctrines languished 
under the expanding power of broader views. The 
belief soon became general that joint disease could 
have an origin in any of the joint structures, and that 
most frequently the error commenced in the bone or 
the synovial membrane. In a large proportion of 
chronic affections the morbid changes were found to 
be the results of a peculiar inflammation, attended 
by the deposition of a semi-transparent exudation, 
which had a tendency to unhealthy suppuration, and 
to undergo fatty transformation. Pathologists dili- 
gently studied the scrofulous affections of bone, and 
for a long period of years the essential element in the 
process was described as a deposit of tubercle—a for- 
mation of low type which sooner or later excited de- 
structive changes in the surrounding structures. In 
one case a synovitis issued in a gelatinous degener- 
ation which ultimately extended to the bone and car- 
tilage ; in another case, the deposition of tubercle in 
the cancellous structure caused an expansion of the 
bone which insidiously progressed towards softening 
and caseous changes, fuhanttintion of the fibrous cap- 
sule of the joint, and hopeless destruction by sup- 
puration and caries. 

The Scrofulous Diathesis and Tubercle.—Now, the 
universally accepted theory of all these changes 
was the unfortunate possession of a bodily or con- 
stitutional condition which was styled the strumous 
cachexia. This was explained as an altered direction 
of the normal nutrition of the system, which could 
make itself visible on slight provocation in any of the 
structures or organs of the body. Scrofula was re- 
garded as an inherited or acquired constitutional con- 
dition, which might at any moment assume the ap- 
pearance of a distinct tuberculous disease. On the 
other hand, tuberculosis was always manifested by a 
wider departure from normal nutrition, and presented 
new and lowly-organized formations which were de- 
posited somewhere in the organism in the course of 
chronic strumous inflammation. Virchow described 
scrofula as a disease of the lymphatic system, and 
tubercle as a new product derived from the lymphatic 
elements of connective tissue. 

Universally, then, tuberculosis was defined as an 
inheritance very variable in individuals; at the same 
time, outside influences were recognized as powerful 
factors in kindling the smouldering flame into activ- 
ity. For many years the nature of tubercle received 
profound investigation, and on every hand the re- 
sults of research tended to established the time-hon- 
ored theory. The microscope failed to detect in it a 
specific element. All the histological constituents 
were in turn considered the essential ingredient in the 
deposit. Cells and granules, epithelial elements, and 
cells of giant form, were searched for some character- 
istic quality. Some of them appeared embedded in a 
fine homogeneous stroma, while others were either 
shriveled or drowned in particles of oil, or else buried 
in molecular matter. The morbid changes in bone 
were searched over and over again, butin the process 
of degeneration and caseation only negative elements 
were discovered. In one part the osseous structure 
was observed undergoing destruction, in another the 
osteoblasts were at work forming masses of protecting 
bone. With one voice the microscopists declare that 
they could find no specific element, and that tubercle 
was so indefinite in structure that it could be recog- 
nized by negative rather than positive characters. 








Now these were the epinions which for more than 
half,a century were confidentially taught in all the 
schools. Surely the experience of our day is suf. 
ficient to-convincé ws that.there-is no part of our 
pathology which may not be transformed, and no 
theory which may not be pulverized by progress, 
These doctrines were considered orthodox for many 
years, and by the profound investigations by many 
men all difficulty appeared to have passed away, 
Tubercle had been examined by the best observers 
in the civilized world ; thousands of clever eyes had 
gazed at it with intense persistency and curiosity, 
and with a remarkable unanimity they pronounced 
the opinion that it really contained nothing but cells, 

The Modern Pathology.—In the year 1882 the 
whole pathology of tuberculosis underwent a great 
evolution by the complete demonstration of the life- 
history of the tubercle bacillus. The disease oc- 
curring in any tissue of an organism must now be 
regarded as specific disorder, the bacilli as the direct 
cause of all the morbid changes, and their presence 
as the distinctive sign of the disease. 

Now it is only drawing a comparison between the 
old and the new pathology that we can readily de- 
cipher the magnitude of the revolution in our con- 
ceptions. We no longer fight about the primary seat 
of the disease, for it is now certain that it may com- 
mence in any of the tissues of a joint. At the onset 
it may be synoval or osseous, and when the origin is 
in the latter structure, it may select its surface or its 
substance. Strumous disease of the bones and joints 
is the same disease as tuberculosis disease of the 
bones and. joints; for in all these affections a specific 
deposit can be detected. Tubercle bacilli are never 
found but in this special product, and wherever the 
tuberculosis tissue is discovered this microbe has ob- 
tained a resting-place. Their number may vary in 
the diseases of different structures, and also at dif: 
ferent periods of the same disorder ; still, when only 
a few are present they will be found by careful 
scrutiny. 

The new pathology of tubercle is sustained by a 
mass of evidence derived from microscopic research, 
the artificial cultivation of the parasite, and experi- 
mental inoculation, so that the old notions which had 
long surrounded the disease have been numbered 
with the things of the past. The long accepted 
causes, too, have been dislodged from their position, 
and are rightly grouped as morbid tendencies. The 
inheritance of constitutional peculiarities, the liability 
to chronic inflammations, and the susceptibility to 
external influences are thus regarded as essential 
conditions which help the microbe to establish itself 
within the body. Stiil these factors are not less potent 
because the specific character of tuberculosis has been 
recognized. Hereditary prociivities and physical pe- 
culiarities of structure have not fallen into insignifi- 
cance, but in their new position it will be possible to 
better estimate their potency. 

Hereditary Transmission.—As regards the old doc- 
trine of hereditary transmission, must we abandon it 
altogether? How is it possible for the disease to be 
conveyed from the parent to the embryo unless the 
spores of the bacilli are themselves actually trans- 
mitted? The living particles have in themselves no 
penetrating power, still their vitality is certainly in- 
tensified by contact with living tissues. As a general 
rule, they make an entrance into the body by the 


“mucous surfaces, and then their diffusion is secure 


through the ever-flowing streams of blood and 
lymph. We know that they find their way into the 
bones and joints, and there appears nothing likely to 
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vent them getting entangled with equal éase in 


the placental structures. I believe, however, that 


there is at least some evidence in support of the 


assertion that the microbe can pass freely from the 
mother to the foetus." The great discovery of Koch 
may have around it many problems yet to be un- 
raveled. It is, however, a fact of history that by his 
profound research he brought to light from the micro- 
scopic elements of tubercle a living atom which no 
human eye had seen before. Some have been so 
generous as to call it a lucky hit; but let us remem- 
ber that the accident happened to a man of untiring 
energy and prodigious power of mental concentra- 
tion, and these are qualities as essential for success 
in science as the full activity of the higher intellec- 
tual forces. I regard this power of mental concen- 
tration as the noblest element of genius. Do not the 
histories of men illustrious in science exhibit a pas- 
sion amid their solitary labors? Every line of eter- 
na] truth that has been added to our knowledge ; 
every new fact that has been brought to light from 
the deep secrets of the universe ; every noble success 
in the onward march of science; every triumph 
achieved over the mysteries of the natural world, 
are the offspring of unceasing devotion. 

Arrest Possible in the Early Stage.—The modern 
pathology of tuberculosis has already exercised a 
salutary influence over surgical treatment and the 
progress of conservative surgery. Its distinct recog- 
nition as a specific and infectious disorder, in all its 
various manifestations, has placed the hope of arrest 
on a very different basis to that which it previously 
occupied under the old constitutional theory. Dur- 
ing the early stages of joint-disease the morbid action 
is often localized, and, therefore, arrest is at least 


possible. There can be no reason why a joint or a |. 


bone should not recover, and the tuberculous infiltra- 
tion atrophy, and ultimately shrivel into a fibrous 
scar just like a similar deposit in the apex of a lung. 
If the number of bacilli found by microscopic exam- 
ination in a part are to be taken as an indication of 
the activity of the disease, then repeated observations 
are favorable to the conclusion that incipient disease 
in the articulating apparatus is more hopefully sit- 
uated than incipient disease in the pulmonary tissue. 

It is true that the early arrest of tuberculosis has 
long been the result aimed at by treatment. Half a 
century ago Brodie described the slowness of the 
process. The cure in the advanced stages, he said, 
began when the sinuses closed and the cedema of the 
limb subsided, but the morbid changes in the joint 
generally terminated in more or less ankylosis, caused 
by the destruction of the articulating surfaces. ‘The 
diseased limb should be kept in a state of perfect 
quietude, not that this alone would restore the bones 
to a healthy condition, but it would do much to pre- 
vent the inflammation extending to other structures. 
He recommended constitutional treatment, residence 
at the sea-side, nutritious diet, and exposure to 
fresh air. 

We now restrict the term tuberculosis to those local 
and general changes which are directly caused by the 
Irritation of a specific bacillus. Under favorable con- 
ditions, isolated patches of tuberculous formation may 
undergo atrophy, and the infiltration around them 
Cease to extend. This arrest is the result of the 
timely death of the micro-parasite, for surely, by its 

estruction alone, the morbid action in the tissues 
can be localized, and the individual delivered from 





1 Birch-Hirschfeld and Schméll, Beitriige zur path. Anat. 
und zur allg. Path., 1891, p. 429. 





the danger of.a diffused tuberculosis. What, then, 
constitutes the grave difference between this curative 
process and the insidious progress of the disorder? 
Does it depend upon the strength of the inoculation 
and the number and vitality of the bacilli? or is it 
due to the intensity and persistency of the predispos- 
ing conditions or other factors in the causation which 
may be vital, or chemical, or structural peculiarities 
of blood and tissue? In the light of new facts I 
think we must admit that the case is really depend- 
ent upon the complete destructidn of the specific 
cause within the affected structures. At the same 
time, experience teaches us that arrest is possible, 
and that this fortunate issue may be obtained by the 
healthful influence of sunlight, pure air, and good 
food upon the whole organism. I wish some philan- 
thropic millionaire, for the sake of humanity and 
science, would try the experiment of submitting 500 
scrofulous children living in the slums of our large 
centers and suffering from incipient joint-disease, to 
the renovating power of good food in combination 
with sea-side purity and brightness for at least eigh- 
teen months, and I am sure some of them would, by 
these potent remedies and the application of a simple 
splint, escape from more serious surgical treatment. 


Value of Expectant Measures.—In the management 
of joint diseases we must take care to select the right 
moment for surgical interference. It is often an anx- 
ious question to decide when expectant measures 
ought to be abandoned. In the early stages the 
diagnosis may be open to question. Sometimes the 
threatening symptoms may be traced to a traumatic 
cause. ‘There may be nothing in the local condition 
to indicate its specific character, and the general con- 
formation and nutrition may not point to any predis- 

sition to tuberculous inflammation. The affected 
joint may be swollen and occasionally painful and 
tender. Its outline may be altered and the normal 
movements iinpaired, and these slight indications 
may be marked by a persistent tendency to recur- 
rence. In some cases the morbid action appears to 
have subsided, and the joint structures to have re- 
gained their healthy condition, but this favorable 
quiescence may be disturbed by the slightest injury, 
and any trivial accident may rouse again the dormant 
malady. Occasionally we obtain evidence of arrest 
many years after the favorable issue has occurred. I 
have seen several cases in which slight shortening of 
a limb has not been recognized until puberty, the 
period of life when the skeleton is in a condition of 
active development. ‘The osseous deficiency is the 
result of latent mischief near the growing line, and 
the remnant of bygone epiphysial inflammation which 
happened during early life. 


The late Hugh Owen Thomas.—A few years ago 
strumous children laboring under chronic joint dis- 
ease were kept in bed for many months, but now ex- 
pectant treatment can be carried out more hopefully 
by combining rest and protection of the limb with 
fresh air and exercise. The management of incipient 
joint diseases has fortunately undergone a silent revo- 
lution through the mechanical genius of the late 
Hugh Owen Thomas, of Liverpool. His surgical 
appliances are admirably adapted for taking off con- 
cussion, arresting friction, and imparting support and 
protection without pressure ; at the same time they 
are so simple in construction that the patient can ad- 
just them without assistance. Thomas’ splints have 
been ‘utilized by surgeons in all parts of the world, 
and the name of our old colleague will long have an 
honorable place in the surgical records of our times. 





134 THE TIMES AND REGISTER. 








Tuberculin.—When, a few months since, the cele- 


brated announcement reached us that a new remedy 
had been discovered, which possessed the remarkable 
power of causing the necrosis of living tuberculosis 
tissue, a new method of arrest appeared probable in 
recent cases, and material improvement in others of 
greater severity which would prepare them for sur- 
gical treatment. It is not my intention, however, to 
invade the arena of my distinguished colleague, Mr. 
Watson Cheyne, who has promised to-day to tell us 
the results of his elaborate investigations with tuber- 
culin, but I feel bound to mention that, although I 
have used the remedy in many cases of joint and bone 
diseases without decided benefit, it will still receive 
from me a full and impartial trial. It is certain that 
it contains an agent which is capable, even in almost 
an infinitesimal dose, of exciting active changes in 
the body containing any traces of active tuberculosis. 
In the chemical aspects of microbial life, and in the 
complex bodies which are formed by the artificial 
cultivation of the bacilli themselves, we discern the 
direction from which we may anticipate future dis- 
coveries. I regard the search for a remedy amid the 
growth of these living particles as a splendid effort 
to reduce the magnitude of a world-wide pestilence, 
for which, up to the present moment, no really scien- 
tific treatment has ever been propounded. The great 
German investigator has not yet finished his work ; let 
us patiently wait for his results, and keep ourselves 
free from prejudice, hoping that his daring assault 
upon the most deadly of diseases may ultimately be 
crowned with success. 

Surgical Treatment of the Past.—The recognition 
of the local character of tuberculosis in diseases of 
the joints has opened up the high road to many of 
the recent advances in surgical treatment. Sixty 


years ago these disorders were described by Sir Ben-- 


jamin Brodie, as having their origin in the cancellous 
structure of the bones, or as a consequence of in- 
flammation extending from the synovial membrane 
to the osseous tissue. Morbid action, he said, com- 
menced sometimes in one and sometimes in another 
texture, and in the advanced stages all the structures 
of the joint became involved in the disease. At that 
time, however, the surgical treatment was really little 
else than splints and plasters, incisions and punc- 
tures, and at length amputation as a final remedy. 
The constitutional theory of tuberculosis blocked the 
road of progress. 

Fergusson and Butcher.—Between the years 1830 
and 1840, Syme in Scotland, and Liston in London, 
revived with energy the resection of joints for dis- 
ease—an operation which had been occasionally per- 
formed by British surgeons half a century before. 
But it was not until Sir William Fergusson had suc- 
cessfully practised it that excision became an estab- 
lished manipulation on all the joints, and professional 
prejudices were vanquished. Only a few months 
since, Richard Butcher, of Dublin, passed away after 
a long and brilliant career. He labored, too, in his 
day to resuscitate the practice of excision, and de- 
vised the well-known saw especially for joint opera- 
tions, and this ingenious instrument has certainly 
assisted the progress of conservative surgery. 

Early Effor:s.—Until the last few years early oper- 
ations in joint disease had scarcely received any at- 
tention. In 1878, Volkmann, the inventor of the 
cutting spoon, performed several partial excisions 
in recent cases of hip-joint disease, but his results 
did not stimulate him to further trials. Since the 
year of the pathological revolution (1882) many 
favorable cases have been recorded, and I feel con- 








fident the practice, although still regarded by some 
as experimental, has already saved many limbs from 
graver operations. 

Advantages of Early Operation.—Whenever the in- 
dications for surgical interference are clear, early 
operation must be attended with many advantages, 
The risk of delay is always in proportion to the 
progressive and obstinate character of the disease, 
and timely aid will often prevent its extension, and 
at the same time deliver the patient from the danger 
of deep infection and the development of secondary 
tuberculous centers. The only hope of cure must 
depend upon the complete removal of the diseased 
tissue, and the facility with which this can be ac- 
complished rests entirely upon the extent of the 
local mischief. ‘The preservation, too, of useful mo- 
bility in the joint may be anticipated when the mor- 
bid process is well localized, so that the manipulation 
involves only a limited excision of synovial membrane 
and a partial division of the fibrous capsule. 

Partial Arthrectomy.—For the successful perform- 
ance of a partial arthrectomy there must be clear 
evidence of a localized deposit. In some cases chil- 
dren have exhibited very little pain or lameness, 
but the joint has been in some part swollen, with 
the capsule thickened and the bones enlarged, but 
without any indication of softening or suppuration. 
By a well-directed operation, near the neck of the 
femur or the head of the tibia, search has been made 
for a spot of tuberculous infiltration, with the result 
that a carious cavity has been found and small se- 
questra successfully removed. Surely these are ex- 
amples of the enormous gain obtained by early 
operation.’ If the latent disease had not been de- 
tected and cut out, the issue must have been irrepar- 
able injury of the articulation in every instance, and 
a more serious manipulation under conditions far less 
favorable. 

Another recommendation for early arthrectomy is 
the little danger that attends the operation. With 
ordinary surgical precaution the risk may be fairly 
considered trifling, even when a portion of the bone 
has to be resected. After a full incision in the most 
convenient position for exploration and carefully de- 
fining the disease, the infiltrated tissue must be ex- 
cised with the scissors or cutting spoon, and the 
cavity thoroughly flushed with hot water. To insure 
rapid union, the surface should be then dried, and 
the wound closed with deep and superficial sutures. 
The limb must be kept at rest until the healing pro- 
cess is complete. Up to the present time a great 
many partial arthrectomies have been performed in 
this country by different surgeons, but I am not pre- 
pared to state the exact proportion of their perma- 
nent successes ; and it appears to me that a report 
of the results of early operations from many hos- 
pitals would prove at the present time a very valu- 
able record. 

Advancing Local Tuberculosis. —The articular carti- 
lages are seldom the seat of primary disease, for as 
a general rule the morbid process has its origin either 
in the synovial structure or the articular extremity 
of the bone. When the osseous tissue is the seat of 
a tuberculous infiltration the evidence of its existence 
is often wanting until softening occurs within it, and 
inflammatory reaction takes place around it. 
soon as these infective changes reach the synovial 
membrane they extend to all the structures of the 





1 Successful cases reported in the British Medical Journat 
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onds. 


FSeaapeepspoes 





THE TIMES AND REGISTER, 


135 








joint. Sometimes they make their way through the 
cial cancelli to the outer layer of the bone, 
and then superficial caries and slow suppuration are 
the result. At another time the morbid process ad- 
vances in the direction of the articular cartilage, 
softening and erosion of this structure follow, and 
then inflammatory changes which issue, unless 
checked by surgical treatment, in chronic abscess, 
caries of bone, imperfect arrest of the disease, and 
finally ankylosis. Now in all these forms of advanc- 
ing tuberculous disease, surgery offers the only scien- 
tific method of treatment, and we can safely repeat 
our incisions, scoopings, scrapings, and cleanings, 
until the disorder is eradicated and a useful joint pre- 


served. 

Sudden Infection of the Joint. —But instead of a slow 
disorganization, the tuberculous center may be sud- 
denly discharged into the capsule, diffusing the in- 
fective material over the whole synovial surface, and 
kindling suppurative inflammation with great ra- 
pidity. A few month since, I performed arthrectomy 
on a child for acute infection of the knee-joint. In 
1889 the little patient was under my care, in the 
Royal Portsmouth Hospital, laboring under a small 
sub-periosteal abscess over the head of the tibia, close 
to the reflection of the synovial membrane. The 
swelling was freely incised, and a considerable de- 

it of caseous material cleaned out with the spoon. 
The bone was roughened perilously near the articular 
edge, and the parents were specially warned of the 
danger. Soon after the child left the hospital the 
swelling slowly recurred without either pain or lame- 
ness. In the month of July last, she hurt her knee 
during a game of play; acute pain immediately fol- 
lowed the accident, attended with rapid swelling of 
the joint and fever. Three days after she was read- 
mitted to the hospital under my care. The knee was 
at once freely opened on both sides, and the inner in- 
cision was carried through the abscess cavity over 
the head of the tibia. The capsule contained about 
three ounces of a turbulent fluid with many flakes. 
The infiltrated synovial membrane was freely excised 
with scissors, the joint thoroughly cleaned, and the 
limb carefully placed on a back splint. Irrigation 
was continued for a week. The child was discharged 
quite well in January. The movements of the knee 
are now normal, a result due to immediate treatment 
and the limited injury of the synovial membrane. 

Complete Arthrectomy.—Permit me now to offer a 
few remarks on the surgical treatment of more ad- 
vanced cases, in which the morbid process is too ex- 
tensive for any partial operation. In the performance 
of complete arthrectomy, a free division of the liga- 
ments and capsule is necessary for the exploration of 
all the recesses of the articulation, and the excision 
of deep infiltrations of the synovial and osseous struc- 
tures, so that the preservation of only a limited mo- 
bility must be anticipated. The whole of the pulpy 
granulation tissue must be dissected off, and the liga- 
ments and cartilages carefully scraped. It is abso- 
lutely necessary to remove every particle of the dis- 
eased synovial membrane, and all tuberculous foci in 
the bones must also be cleanly cut out with the gouge. 


e must be taken to prevent any remnants of the. 


infective tissue being left behind on the raw surfaces, 
and the accidental reinoculation of the disease through 
the medium of the fresh incisions. I regard the 
method advocated by Mr. Arthur Barker, of flushing 
with hot water the seat of operation, to be the best 
way of carrying out these important precautions, and 
for the rapid performance of this part of the operation 

ingenious scoop and irrigator will be found of 





great practical utility. The operation of arthrectomy 
of the hip can be readily performed by the anterior 
and vertical incision and division of the neck of the 
femur with the saw, and then the excision of the in- 
filtrated tissues. After a simple protective treatment 
for a few weeks, and the application of a Thomas’ 
splint during convalescence, the results are often very 
satisfactory. 

Surgical Treatment in the Advanced Stage of Hip 
Disease. —With reference to the old method of op- 
erating in the advanced stages of the disease, after 
suppuration has been proceeding for months, and 
sinuses have long riddled the soft parts, and when 
the unfortunate patient has been exhausted by a gen- 
eral tuberculosis, I sincerely hope it will soon be cast 
into the shade forever by the light of modern progress. 
It is my en that these distressing cases re- 
cover more frequently by simple measures, consisting 
of free incision, scooping, irrigation, and drainage, 
and that the ultimate results are more satisfactory 
than those which follow the practice of severe and 
dangerous operations. 

Complete Arthrectomy of the Knee-joint.—In per- 
forming complete arthrectomy of the knee-joint I 
consider the old horse-shoe incision, and an oblique 
division of the ligament patelle, better than any 
other method for obtaining free access to the interior 
of the cavity. The practice of lifting up the tuber- 
osity of the tibia instead of division of the tendon 
may be found very useful in some cases. It is im- 
portant to clean carefully the lateral and crucial liga- 
ments, and to avoid damaging the cartilages and ar- 
ticulating surfaces. Sometimes carious bone can be 
removed with the gouge outside the capsule of the 
joint. It must always be our object to secure the 
complete extirpation of the diseased structures, and 
to preserve as far as possible the mobility of the ar- 
ticulation. ‘Fortunately the limb is not shortened, 
and the development of the bones is scarcely im- 
paired. The articulating surfaces are in a great 
measure preserved, and the operation when compared 
with resection of the joint is attended with less risk 
of life. After arthrectomy I have seen a sound and 
useful limb with movement to the extent of 45°, and 
the patient capable of standing and walking many 
hours every day without fatigue. So good a result 
can only be anticipated under favorable conditions 
and early surgical interference. I have received from 
my colleagues in different places very varying reports 
of their successes. Sometimes they claim firm anky- 
losis, but at other times their operations have issued 
in weak limbs and joints, tending to serious flexion 
and displacement. Many of them were, no doubt, 
too late arthrectomies, and the careful excision of 
the bony surface would have been followed by firmer 
and better results. 

The Old Operation of Excision.—With references 
to my own practice, I prefer at once complete resec- 
tion in all cases marked with old sinuses and the 
carious remnants of old infiltrations. My method is 
to freely open the joint and to remove as thin a layer 
of bone as possible from all the articulating surfaces. 
The gouge is used for cleaning out any infiltrations, 
and then the patella is divided vertically with the 
saw. After cleaning every recess in the capsule, the 
bones are jammed together as tighly as possible, the 
periosteum is carefully sutured, and the wound 
closed, except at the extreme ends of the incision. 
Now, I do not presume for a moment that my results 
are exceptionally good, but I beg to submit to you 
photos of some of my patients upon whom operations 
were performed many years ago. I have often ques- 
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tioned them with reference to the inconvenience of 


the ankylosis, and, without exception, they have 
regarded it with indifference. One patient volun- 
teered the remark that the only annoyance her stiff 
limb caused her arose from the necessity, when sitting 
in company, of crossing her legs. 

Conservative Surgery in the Advanced Stages of 
Tuberculous Disease.—I am no advocate for any at- 
tempt at conservative surgery in the advanced stages 
of the disease; not from the dread of deepening 
the general and local infection from reinoculation 
through the seat of operation, but rather from the 
feebleness of the vital power which has been slowly 
undermined by prolonged suffering and suppuration. 
The intensity of the disease has been quickened by 
a chronic septic condition of the system, and it is 
the danger of its sudden aggravation, even with 
every possible precaution, which adds to the risk of 
surgical interference. The micro-organisms of sep- 
ticzemia, or their poisonous products exert a marked 
influence over the course of tuberculosis, for their 
presence reduces the resisting power of the system, 
and helps on the local and constitutional spread of the 
disease. 

But it is not only septic infection in its various 
forms that we have to combat, but every other kind 
of acute disorder of the blood. Children especially 
are liable to be attacked with any of the infectious 
fevers, and these are all attended with peculiar risks. 
Measles, from its disturbing influence over nutrition, 
is prominent among the group, for its power of re- 
kindling tuberculous inflammation. 

Occasionally, however, I think that my experience 
has seemed to point in the opposite direction, and that 
an accidental blood storm has exercised a remarkable 
effect on the course of the malady. A young woman, 
who for many years had suffered from old disease of 
the knee, came under my care in consequence of acute 
inflammation of the joint, which she attributed to 
injury. Prior to this event she had undergone a good 
deal of surgical interference. Some years since I did 
a plastic operation for her, and in 1887, I performed 
abdominal section for pelvic suppuration and chronic 
peritonitis. A few days after her admission to the 
hospital her distress was so great, and the constitu- 
tional disorder so acute, that I decided to amputate 
the leg. She was, however, I think very fortunately 
attacked with severe erysipelas of the head and face, 
and after a few weeks’ dangerous illness her recovery 
all round was so remarkable, and the joint symptoms 
so much reduced, that I did an excision. The wound 
healed with rapidity, and she is now earning her 
livelihood on two legs instead of one. 

Now, notwithstanding the opinion I have expressed 
concerning the risk of late operations, exceptions 
occasionally occur in practice when interference ap- 
pears to be the better course. There are certainly 
cases of chronic tuberculous joint disease marked by 
secondary centers and general infection, and even 
aggravated by a chronic septic condition of the sys- 
tem, in which the vitality of the tissues and the 
residue ‘of constitutional vigor appears sufficient to 
warrant an effort in the direction of conservative sur- 


ry. 

Permit me to offer you two examples. 

1. Here is the photograph of a girl taken a few 
months after excision of the elbow. At the time of 
the operation she was laboring under partially ar- 
rested hip disease with still one discharging sinus, 
and tuberculous deposit in many parts of the glandu- 


lar system. She is now able to follow any occupa- 
tion. 





es, 


2. This is the likeness of a young woman, an or. 
phan, with strong tuberculous history, upon whom J 
did a similar operation on a joint riddled with sinuses 
and surrounded with infiltrations. She had distinc 
physical indications of pulmonary complication, old 
disease of the opposite knee, and a persistently ele- 
vated temperature. She has now recovered witha 
useful arm, and is enjoying apparently good health, 
I am quite aware that these may prove only tempo- 
rary successes, but it is our duty to look always on 
the hopeful side. I am, however, quite certain that 
their future prospects have been improved by surgical 
interference. 

In conclusion, I have endeavored to indicate some 
of the improvements which have taken place in the 
treatment of joint affections during the last few years, 
and to trace this progress to the influence of recent 
advances in pathology. Our science is destined to 
progress ; before us there are great possibilities. It 
is true that to-day the pathway of scientific enter- 
prise is still rugged and thorny, but obstruction is 
often a kindly fce, and prejudices are the secret friends 
of progress—like the rocky banks in the river’s bed, 
which only display the resistless force of the flowing 
stream. 

In reviewing the progress of the past we must not 
give way to wonder and surprise, but rather calmly 
cultivate a spirit of confidence and anticipation, and 
be ready to accept fresh light from whatever quarter 
it may fall upon us. May we, like Sir Benjamin 
Brodie, desire, above all things, the attainment of 
the truth, and be ready to pulverize our most cher- 
ished convictions, and to cast them away for ever, 
when truth and progress demand of us the sacrifice. 
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THE PRESENT OUTLOOK. 
By W. D. BIDWELL, A.M., M.D., 


WASHINGTON, D.C. 


— before the meeting of the American Medical 
Association, two other meetings were held whose 
importance to physicians as members of a learned 
profession exceeded that of the main gathering. I 
refer to the annual meetings of the American Acad- 
emy of Medicine and the Association of Medical 
Colleges. 

The reason of their importance, summed up ina 
few words, is this: For the last ten or twenty years 
there has been a strong tendency to lower the prac- 
tice of medicine from its pristine and proper rank as 
a learned profession to that of a trade—and a second- 
class trade at that. The disgrace of this has been 
felt for some years, and the animus of the Washington 
meeting showed clearly that a halt had been called, 
and that enough intelligent, educated and progressive 
physicians were determined to elevate the standing of 
the profession to insure the success of the movement. 

It may have been unfortunate that so many ques- 
tions were raised and so few settled, but I hardly 
think so. By delay, hasty action has been avoided, 
and there can be no doubt that next year will find 
the delegates better prepared to act along the line of 
progress than they felt justified to this year. I speak 
of the two associations together, for in certain direc- 
tions their interests are identical. : 

The American Academy of Medicine is an associa- 
tion of physicians who have received the degrees of 
A.B. and M.D. from colleges of recognized standing, 
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and been engaged in the practice of medicine three 


years. (It was proposed at this meeting to strike out 
the last clause, but I do not recollect whether it was 
done or not.) ‘The object is to elevate the profession 
by associating together those who are alumni of 
classical, scientific and medical schools, and by en- 
couraging young men to pursue regular courses of 
study in classical and scientific institutions before 
entering upon the study of medicine. 

This may have the semblance of organizing an 
aristocracy of physicians, but such is not the inten- 
tion. Of course, such an organization must require 
a certain degree of education in those admitted to 
fellowship, or it fails altogether of the object for 
which it was created, but beyond this single require- 
ment not only are there no restrictions, but it is 
earnestly desired that all physicians who are eligible 
shall come in, and that those who are not now eligible 
become so, as soon as may be, by storing their minds 
with knowledge that shall put them ona par with 
college graduates. 

Provision has not been made for determining the 
fitness of candidates, beyond requiring the possession 
of satisfactory diplomas, but an examining board will 
undoubtedly be provided in the near future to pass 
upon those who, lacking the advantage of a prelimi- 
nary liberal education, shall repair this defect in 
after-life, and apply for fellowship. 

One of the subjects for discussion at the recent 
meeting was a complaint that American physicians 
are not recognized as physicians in foreign countries. 
Why is this? It is because we have institutions in 
the United States issuing diplomas to men who really 
are no more competent to practice medicine than are 
first: year students in foreign universities. And there 
is no standard in this country by which foreigners, or 
even natives, can gauge the right of graduates to 
such recognition as physicians licensed by German 
authorities receive in that country. 

I think I am perfectly warranted in the assertion 
that if the American Academy of Medicine continues 
its work in the lines already laid down, the opening 
century will find fellowship in that body accepted 
throughout Europe as a satisfactory proof of a physi- 
cian’s right to be recognized and to practice as a 
physician. Such a result is the natural outcome of 
an honest and earnest endeavor to elevate the stand- 
ing of the profession. 

At the beginning of this article the Association of 
Medical Colleges was referred to, and its meetings 
certainly demand mention. 

An attempt was made to form such an organization 
a year ago at Nashville, and the attempt was con- 
tinued this year, and why did it not succeed ? 

Simply on account of the évade tendency already 
referred to. 

Certain Southern medical schools have courses of 
study continuing over a period of less than six months, 
and other colleges represented by delegates at each of 
these meetings have courses of study continuing over 
a period of from six to nine months. ‘The latter col- 
leges think no institution should be admitted to the 
association whose instruction is all conferred in so 
short a period as six months. Hence the unsettled 
condition of affairs. Dollars and cents show the part 
they play when it is stated that in Louisville are four 
medical schools educating (?) several hundred young 
men in from forty to sixty weeks, and then granting 
them diplomas presumably entitling them to practice 
medicine anywhere, and no one of these schools date 
take the lead in lengthening the course of study re- 
quired for a degree because, forsooth, some of their 





students would leave them and go to another school 
where they could graduate with less instruction. 
Louisville’s schools, with all the facilities the city 
affords, are doing very little to elevate the profession 
when their strongest appeal for students rests upon 
the brevity of the course, after which they can receive 
the degree of M.D. One result of this method is that 
so many men are graduated before they are fit to 
practice, that several States refuse to license a man to 
practice medicine within their boundaries unless he 
has taken three courses of lectures extending over a 
longer period than any of these schools require, and 
the foolish youth who has caught at the bait of a 
short course and a speedy entrance into practice finds 
he has to lengthen his course of study, or is barred 
from practising. The old sayings that you cannot 
get something for nothing, and that the best is the 
cheapest, apply to medical schools as well as to com- 
mercial transactions. This is right. When every- 
thing else on the footstool is advancing, why should 
the profession of medicine retrograde? ‘There are 
Northern schools as well as Southern to whom the 
same reproach belongs. If any man could afford to 
compress his studies into a short period, he it is who 
has by previous study fitted himself to grasp and 
absorb new ideas speedily, but examination shows 
that these are the men who go to Yale where the 
course covers one hundred and two weeks; or the 
University of Pennsylvania, ninety weeks; or the 
College of Physicians and Surgeons, New York, one 
hundred and eleven weeks ; or Harvard, requiring 
one hundred and twenty weeks of study before the 
degree of M.D. can be conferred. 

Spelling cannot be taken as a fair test of a man’s 
education, for some of our great men of former days 
were poor spellers, but the following words occurred as 
they are spelled in a medical article by a doctor (?) 
who graduated. at a Kentucky school in 1889: ‘‘ Bin 
(been), uper (upper), musle (muscle), wher (where), 
characterised (characterized), resent (recent), la gripe 
(la grippe). The school that graduated this Solon 
among doctors advertises largely, and states that it is 
‘‘unsurpassed.’’ Indeed, it isin certain directions. 
Witness the defects in writing English made by one 
alumnus. 

These quotations may seem invidious and specially 
directed at Kentucky schools, but the evil is not so 
limited—New York and Pennsylvania, as well as 
~_ Western and Southern States, are equally at 
ault. 

Now, what is the remedy? It is what is being 
sought by the American Académy of Medicine and 
by the majority of those interested in the Association 
of Medical Colleges, and it is as sure to come as the 
end of this century, which I trust it will anticipate. 
It is the requirement of at least a thorough common 
school education preliminary to admission to a medi- 
cal school, and three terms of not less than six months 
each of study and recitation, as well as of listening to 
routine lectures. 

He who enters the practice of medicine with less 
preparation than this will find himself frequently 
handicapped when he comes into competition with 
men who are better prepared, and it goes without 
saying that this study must not only precede gradua- 
tion, but must be continued through life, if one does 
not wish to be relegated to the obscurity of a ‘‘man 
not up with the times.”’ 

Now, I do not mean to say that the Association of 
American Colleges has not been formed, but a large 
number of the colleges represented were p to 
withdraw from the Association if the condition of a 
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longer period of study were insisted upon, so that the 


definite consideration of this question has been laid 
over until next year, and the Association enjoys a 
temporary existence until a satisfactory constitution 
and by-laws can be prepared and adopted. It is to 
be hoped that during the intervening months the 
short-term colleges will see the advisability of ex- 
tending their courses, and will come together next 
year prepared to acquiesce in an agreement to lengthen 
their courses and raise their standing. Thus and thus 
only will it be any credit to a college to belong to the 
Association. 

With this prospect of seeing the profession restored 
to its former high position, and all who have the de- 
gree of M.D., men of education, to whom can safely 
be entrusted the priceless treasure of human life, it 
behooves medical editors and those who sit in high 
places and mould medical opinion, to constantly bear 
in mind these two organizations, and lend them a 
helping hand whenever it comes within their power. 

g18 FOURTEENTH STREET, N. W., WASHINGTON, D.C. 


The Polyclinic. 


COOPER HOSPITAL (N. J.) NOTES. 


VAGINAL PESSARIES. 

HERE are uterine conditions in which the use 
of the vaginal pessary proves both painful and 
injurious. When the cervical canal is badly lacer- 
ated and the uterus hypertrophied, retroverted and 
retroflexed, the introduction of a pessary into the 
vagina will not give satisfactory results. When cases 
of this kind are of long standing, the angle of flexion 
is but slightly, if at all, affected by a pessary, on 
account of the plastic state of the uterine wall at the 
angle of flexion, and also on account of intra-abdom- 
inal pressure. The retroversion alone is affected. 
The congestion of the uterus, dependent in part on 
the interference of the circulation at the angle of 
flexion is not relieved ; the consequent hypertrophy 
is not reduced, while the pessary itself irritates and 
still further inflames the lacerated and exposed cer- 

vical canal, ‘ 
Curette the cavity of the uterus, especially at the 
angle of flexion ; subdue congestion and inflamma- 
tion by intra-uterine medication ; restore the lacerated 
cervix by an appropriate operation, and the weight 
and size of the uterus will become so reduced that a 
vaginal pessary will not be required to retain it in 

position.—Z. L. B. Godfrey. 

















STATE BOARD OF HEALTH OF PENNSYLVANIA.— 
PRECAUTIONS AGAINST SUNSTROKE.—Causes.—This 
dangerous illness is caused by excessive heat of the 
blood (from 100° to 110° Fahr.), which produces 
great depression of the nervous system. It occurs 
during the hot season of the year, and usually to 
those exposed to the hot sun, but it sometimes oc- 
curs at night, and also to those exposed to great heat, 
in glassworks, laundries, furnaces, bakeries, iron 
foundries, and the engine-rooms of steamships. It 
is largely confined to the hot, close streets and pas- 
sages of the cities, but is not unknown in the country. 
Those habituated to the use of alcohol, and the de- 
bilitated, are especially predisposed to attacks. 

Precautions.—Dark, close-fitting clothing and such 
as compresses the chest and neck should be avoided 
during the heated term. For those obliged to labor 
in the sun, light clothing and a straw or light felt 
hat, permitting free circulation of air, are preferable. 





On very hot days, one should drink frequently, byt 
in small quantities. A large amount of ice-water 
cold beer, soda-water, mineral-water or other iced 
drink entering the stomach at one time, is injurious, 

Cool water, into which oatmeal has been stirred, 
is a safe and refreshing drink. Water should not be 
drunk in considerable quantities at a lower tempera- 
ture than spring water, namely, .56° Fahrenheit, 
Immediate death is often caused by ‘‘ice cold’? drinks, 
The immoderate use of alcoholic beverages is also 
dangerous. 

The sleeping-room should be freely ventilated and 
cool. Constipation of the bowels should be avoided, 
When over-heated, work slowly, frequently cooling 
the head, chest and back with cold water. Keepa 
wet cloth or some green leaves in the hat on the head, 
frequently wetting them with cold water. When, 
on a very hot day, the skin becomes dry and uncom- 
fortably hot, a burning sensation is felt in the head, 
and the face is flushed and the eyes blood-shot with 
frequent tendency to urinate, the person should im- 
mediately quit work, retire to a cool place and rest 
in quietness ; and if not speedily relieved from sen- 
sation of heat, take a cold bath. 

Symptoms.—The attack may be very sudden and 
take the form of delirium in which the patient rushes 
wildly about and may attack those around him; or 
he may become weak and sink to the ground as if in 
a fainting spell or stupor. Loss of consciousness and 
mental disturbance may be only partial. Nausea or 
sickness at the stomach often precedes the onset. 
Convulsions may occur. 

Sunstroke must be carefully distinguished from 
heat exhaustion, in which the general symptoms are 
similar to those of sunstroke, but the bodily temper- 
ature is below the normal. The difference can be at 
once recognized by feeling the skin underneath the 
clothing ; in sunstroke the skin feels burning hot ; in 
heat exhaustion it is cold. 

Treatment.—1. Carry the patient into a cool and 
shaded place, where there is plenty of pure, fresh air. 

2. Strip his clothing to the waist, and place him in 
a recumbent position. 

3. Pour cold water (ice-water is best) upon his head 
and chest until consciousness returns. ‘The points at 
which the blood may be most effectually cooled are 
the wrists, the temples, and the ears, because at those 
points it approaches the surface more nearly in con- 
siderable quantities. Ice may be applied to the head 
and chest and rubbed over the body, but if the skin 
is cold no ice should be applied. Internally, small 
doses of brandy may be administered with success; 
but in all cases of sunstroke the patient should, as 
soon as possible, be placed in charge of a competent 
physician. 

The patient should do no mental work for some 
months, and should keep free from all excitement. 
Persons who have once suffered from sunstroke are 
liable to a second attack. Insanity, in some of its 
varied forms, frequently follows sunstroke. 

In heat exhaustion give alcoholic stimulants and 
place the patient in a hot bath, so as to raise the bod- 
ily temperature. 





Don’ts.—We have had ‘‘ don’ts’’ of nearly every 
description ; for the doctor, the druggist, and the 
obstetrician, until one’s life is so hampered with 
‘*don’ts’’ that it would hardly be worth the living 
if one attempted to remember and obey all the 
‘*don’ts.’’ 

Don’t write any more ‘‘ don’ts.’’ 
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A PESSIMISTIC VIEW OF MEDICAL 
MATTERS. 


CHOPENHAUER, the admirable pessimistic 
philosopher of Germany, whose work is just 
becoming understood and being popularized long 
after he has been dead, wrote that a professorship 
enabled one to become known to his contemporaries, 
and thus often the unmeritorious are able to indulge 
in false reputations. The intense conservatism of 
the colleges resist innovation, and many thousands 
of original workers who can set the world hundreds 
of years ahead, have thus been throttled and kept in 
the back ground by the same spirit that incarcerated 
Roger Bacon, the phenomenal chemist, and cut him 
off from the world the better part of his working life. 
It does not seem to ‘‘ pay ’’ in the popular estimation, 
to encourage scientific research to a very great ex- 
tent, and wherever funds seem to be available for 
the purpose, pretense to knowledge elbows its way to 
it. Itis but a different expression of the universal 
law that ‘‘the crows will gather where the carrion is.’’ 
In our medical journalism it is distressingly evident 
that mediocrity and ignorance are at a premium. The 
lay press have the superstitions and preconceptions of 
the multitude to pander to ; the average medical jour- 
nal caters too often to the low grade information of 
Its subscribers. A good, solid, heavy, well-digested, 
laboriously gotten up article, such as could be written 
by a student who is saturated with his subject, enthu- 
Siastically devoted to it, and who had made sacrifices 
tocompass the knowledge involved in its construc- 
tion, would be thumbed over rapidly by the ‘‘ busy 
practitioner ’’ who has no time for anything but busi- 
ness ; and so it befalls that hypocrisy is as rife in our 
medical journals and colleges as in society and 
churches. The demand of the present day is for dem- 
agogues, political, social, clerical and medical, but, 
perhaps, in the life-time of our children that demand 
will cease and the coming generation will inaugurate 
a better state’of things. S. Vv. C. 








LAUDER BRUNTON’S ADDRESS IN 
MEDICINE. 


HE address in medicine before the British Med- 
ical Association this year was given by Lauder 
Brunton. After a few preliminary remarks, he 
touched upon the advances due to the experimental 
method. By this, most of our recent knowledge has 
been acquired; and by it the teaching of medicine 
has been greatly altered. The greatest advance has 
been in the accumulation and co-ordination of. facts, 
instead of theories. Medicine has been profoundly 
modified by the general acceptance of Darwin’s great 
principles. 

The medical student has also changed greatly, and 
the Bob Sawyer type has become obsolete. Probably 
in no class can be found so many gentlemanly, thor- 
oughly educated, and hard-working men as among 
the medical students of to-day. He dates the change 
from the enforcement of preliminary examinations 
before entering the study of medicine. 

He then adverted to the severity of the struggle 
for existence in the profession at present, and looks 
for relief to the exaction of a five years’ curriculum, 
which is, in fact, necessitated by modern require- 
ments. 

The apparent changes in disease he attributes 
to greater accuracy in diagnosis—by which the 
heart is now charged with deaths formerly attributed 
to apoplexy ; cancer, with those once classed as dys- 
entery, etc. Typhoid fever has, however, grown 
more prevalent, probably from the extension of the 
sewage systems. ‘Typhus has become rare; pyemia, 
thanks to Lister, is very greatly lessened in viru- 
lence. 

The greatest progress has been in the department 
of fevers, even though Ferrier’s localization of the 
cortical centers, in the brain of monkeys, opened a 
new era. The dependence of the essential fevers 
upon microbes, the chemical germicides and anti- 
thermics, the habitual use of the thermometer, and 
the studies upon the nature of fever, are duly men- 
tioned. ‘The necessity for the elimination of the 
waste products of excessive combustion, gives the 
reason for salutary rules of practice already formu- 
lated by the older physicians. 

New methods share the credit with old ones, whose 
use is better understood. Good came out of evil, 
when the high price of quinine led to the search for 
substitutes. Small things intelligently considered, 
may lead to the results not small; as when Pasteur’s 
researches on the differences in the shape of tartaric 
acid crystals led up to the whole work on fermenta- 
tion ; and thence to that on micro-organisms. Then 
came the study of microbes and their enzymes ; their 
connection with disease ; the variability of virulence 
produced in disease germs by cultivation ; cultures ; 
the struggle for existence amongst microbes, that 
between microbes and the organism, and between 
celis in higher organisms. Phagocytosis he likens 
to a bayonet charge in a battle ; the main fight being 
carried on by bullets from a distance. The separa- 
tion of the microbes themselves from their toxic pro- 
ducts is just alluded to, as well as their analogies 
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to pepsin and trypsin. Bodies innocuous or even 
useful in their own place become most deadly poisons 
when they get out of it. The thyroid and thymus 
glands yield a proteid that, injected into a vein, co- 
agulated the blood so instantaneously that the ani- 
mal died as if struck by lightning, while peptones 
prevent coagulation altogether. One albumose may 
neutralize another, becoming inert when either alone 
is toxic. ‘The protective action of albumoses forms 
the basis of Pasteur’s treatment of ‘ hydrophobia. 
The complex processes of digestion begin to be com- 
prehended. The pancreas of a fasting animal will 
not digest fibrin, while the pancreas of an animal 
killed during full digestion will do so rapidly. Yet 
the fasting pancreas contains zymogen and, if treated 
first with acid and then alkali, it becomes active. 
And while the pancreas pours into the digestive 
canal a ferment that will form sugar, it is also pour- 
ing into the blood another ferment that will destroy 
sugar. 

Immunity is probably a very complex condition ; but 
we can understand that a microbe once entering the 
system can produce an albumose that is toxic, while 
the injection of a neutralizing proteid might save the 
animal. ‘Thus, a mouse dies of anthrax, while a rat 
resists it; and if a few drops of rat-serum be injected 
into the mouse, the latter resists anthrax as well as 
the rat. A similar protection is conferred by a pro- 
teid isolated from the rat’s spleen. As goats are 
immune against tuberculosis, and dogs nearly so, 
the serum of these animals has been injected into 
human beings affected with tuberculosis. The ex- 
periments with goat’s blood have been given up; but 
those with dog’s and goat’s serum, in doses of 15 to 
20 minims, at intervals of several days, are still under 
trial. 

Can the removal of a portion of serum from the 
body, and introducing it after some modification, 
produce immunity? Blisters are valued highly in 
many diseases, and derivation may not be their only 
mode of action. It would be worth while to note if 
the same effects follow when the bleb is unbroken as 
when it is opened. Bleeding may act in a similar 
way, or purgation. Such speculations indicate lines 
of experiment ; until thus tested they should neither 
be accepted as true or scouted as absurd. Antisepsis 
furnishes a good example of this. The knowledge of 
epidemic disease-causes enables us to take rational 
precautions against them, instead of slaying persons 
suspected of poisoning the wells. 


The anti-vivisectionists receive a little attention. 
The comparison of the Pharmacopceia of 1867 with 
the present one shows what we owe to vivisection, 
since to it is mainly due our power to lower tempera- 
ture, to lessen pain by the new analgesics, to relieve 
insomnia without recourse to morphine; while the 
true action of the cardiac drugs has been revealed by 
the experiments of Traube and Brunton. 

The future of pharmacology promises well, since 
we are beginning to know the relationship between 
chemical structure and physiological action. 

The address closes with some remarks upon the 
training of medical students. It is extraordinary to 





—— 
find that at the time when chemistry is becoming 
most essential to medicine, examining boards should 
reduce their requirements on this branch to a nominal 
degree. Training in practical physiology has given 
the student a basis for his medical studies such as 
anatomy gives to surgery. Dr. Brunton bears testj- 
mony to the eagerness with which students avail 
themselves of such opportunities for practical instruc. 
tion, and says this habit of work remains in after life, 

We regret that we cannot give our readers the full 
text of this address. Coming from one of the most 
active workers in the field, every line is suggestive, 
pointing to work continually in progress, of such im- 
portance that the veriest dawdler about the gates of 
the temple of medicine cannot but become interested 
init. There is just enough of the retrospective to 
remind the reader how much the last quarter-century 
has produced, and keep him from growing pessimistic 
over the unresolved remainder. Of the failures there 
is no word. ‘They have done their work in clearing 
the ground. 








: Annotations. 





HE Southern Clinic has come out in favor of ad- 
mitting to medical societies the graduates of 
sectarian medical colleges, provided the individuals 
applying for admission are qualified, professionally 
and morally. THE TIMES AND REGISTER has re- 
peatedly urged the wisdom of this course, and we are 
pleased to see that it is receiving some attention from 
our editorial brethren. Surely, in these later days, 
an act of simple justice such as this cannot encounter 
prejudice strong enough to defeat it. 





TYPHOID FEVER IN EGYPT. 


N the Dublin Journal of Medical Science, Brigade- 
I Surgeon Albert A. Gore contributes an analysis 
of 105 cases of typhoid fever treated at the Alex- 
andria Hospital during 1890. These were nearly all 
in young soldiers and sailors; selected men, who 
had passed their physical examinations, and had 
not been long in Egypt ; consequently of the class in 
which the best results were to be expected. The 
average age was a little over twenty-one years; the 
disease most prevalent in eight to eleven months 
after arrival in Egypt. Out of 105 cases there were 
20 deaths, a mortality of 19.05 percent. ‘There were 
25 relapses ; 3 second relapses; 1 third relapse. In 
18 cases there was constipation ; in the great major- 
ity the stools were ‘‘light yellow,’’ in a few dark 
green and offensive. Profuse diarrhoea was excep- 
tional. Hemorrhage [presumably intestinal] oc- 
curred in 6 cases, 3 of which were fatal. Perforation 
proved fatal in 2 cases. ‘‘ Three-fourths of the at- 
tacks came under the heading of mild typhoid.”’ The 
sick-room hygiene was not well attended to, as “4 
of the cases were men who contracted the disease 
while in attendance on thesick.’’ In 3 or 4 cases 
convalescence was marred by the occurrence of 
lymphangitis, affecting one leg. Of the fatal cases, 
2 showed a temperature of 107° or over; 12 of 105 
or over ; 5 of 104° or over ; 1 of 103.6°. Prominent 
symptoms in these fatal cases were diarrhcea, de- 
lirium, restlessness, and exhaustion. ‘The treatment 
consisted of: ‘‘Carbolic and iodine antiseptic mix- 
ture, antifebrin, digitalis, ammoniac mixture, CO: 
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nging, milk, Brand’s essence, beef-juice, stimu- 
lants ; for complications, that most suitable to each. 
When there was a constant tendency to high tem- 
perature, the cold bath had only a passing effect. 
Quinine was scarcely used. Mortality, 19.04 per 
cent.; considerably less than 28.7 per cent., the 
death rate recorded by Liebermeister at Basle, when 
no specific treatment was adopted, but nearly double 
that when the complete antipyretic treatment has 
been carried out. All modern experience is tending 
towards the value of a complete antipyretic course, 
and the administration of such drugs as will at the 
onset of the disease inhibit the development of the 
pathogenic microbes so far that the disease may be 
aborted, and that at any period over-production of 
the chemical toxins may be prevented, and the fever 
made torun a mild course. The quantity of milk 
should not exceed two and a half pints—in cases of 
hemorrhage should be prohibited absolutely, and 
Brand’s essence substituted, or raw meat-juice. Over- 
stimulation in the early stage is most injurious ; 
many cases do well without any intoxicant. Barley- 
water is probably the best of the diet drinks; whey 
is also good. There was always abundance of ice, 
and most skilful nursing. I have never seen a case 
of perforation recover, but some bad cases of hemor- 
thage have done well under the following treatment, 
viz.: absolute rest, Brand’s essence, a large ice-bag 
to the abdomen, ergotin, opium ; when the pulse be- 
comes accelerated, digitalis, aconite; later, raw beef 
juice well on into convalescence; a sheet thrown 
across the body and a blanket over the feet. Smother- 
ing up patients in typhoid with blankets should be 
avoided. Yet how often is it done!’’ 
Compare this record with that lately published by 
Dr. Waugh, of 100 cases without a death. 








Letters to the Editor. 


KRAUROSIS VULVA. 


RS. M., aged thirty-nine, mother of ten chil- 
dren, came to me in January, 1891, toseek re- 
lief from the above, of nineteen years’ standing. 

Family history good ; in fact, she was always very 
robust till her first child was about one year old, 
when she noticed great pain and burning on urinat- 
ing ; also there was excruciating burning and itch- 
ing at all times of labia minora, inner surface of labia 
majora, and same condition extended two inches into 
vagina on its anterior wall. 

The sensitiveness was so great at times that for 
weeks she had to keep her room, and an examination 
was almost barred by it. For so great was it that 
she would flinch on slightest touch of vulva, as if 
I had touched the nerve of a very sensitive tooth. 

It was quite a task to introduce a catheter (to wash 
out bladder), as the touch of the vulva in its in- 
troduction would cause spasm of urethra, and an 
attempt at removal would elicit another spasm, cats- 
ing walls to cling tightly to instrument. 

When she would be four months pregnant all these 
symptoms would leave her, and as she expressed it, 
‘These were her best days.” 

She would be free and apparently well till child 
was about one year old, when all former symptoms 
would return. 

Examination revealed nothing abnormal of womb, 
Ovaries, etc. The only thing found was the above 
condition, with the mucous membrane of vulva of a 
dark purplish color. 








She also had a cystitis, chronic, due to wilful re- 
tention of urine to avoid its terrible burning, as she 
admitted. 

She, like the woman who had the issue of blood, 
‘‘had suffered many things of many physicians,”’ 
all but one had told her she could not be cured. 

First, I removed the cystitis with salol, extract 
buchu fluid, potass. acetate, and washing out bladder 
with water and boracic acid. But that burning, itch- 
ing, sensitive vulva, like Banquo’s ghost, ‘‘ wouldn’t 

own.”’ 

I reported the case to Dr. Waugh, and he sent me, 
a copy of THE TIMES AND REGISTER describing a 
similar case; and from it I concluded to use local 
applications to vulva of Churchill’s tr. iodine. I pre- 
pared it somewhat stronger and omitted the alcohol. 

After mopping the parts dry with absorbent cotton, 
I applied the iodine till the parts were jet black, and 
repeated it twice a week. 

Caused great pain, but this would pass off in an 
hour’s time ; but when she would disobey my com- 
mand to keep quiet for half a day afterwards, and do 
much walking and get overheated, it would make 
her almost raw. 

From the very first application she felt relieved, 
and grew gradually better, and at present is a well 
woman (and she is not pregnant.) Able to pick four 
buckets of cherries in an afternoon, and do all the 
work for the family, as she has no help. 

W. FREDERICK, M.D. 


AVONMORE, Pa. 





DOUBLE PLACENTA WITH SINGLE CHILD. 
H C., primipara, twenty-five years old, gave 

. birth to a perfectly formed, though rather 
small and emaciated female child. The delivery was 
normal and not very tedious. After-pains commenced 
soon after delivery of child, lasting only a few sec- 
onds, reappearing at intervals of half an hour, and 
were not of sufficient intensity to expel the placenta. 
On examination of the abdomen, I found on either 
side and about one and a half inches below the um- 
bilicus a triangular semi-solid mass, which I judged to 
be the placenta. ‘Traction on the cord showed the 
placenta to be still adherent, and for fear of post-par- 
tum hemorrhage I thought it safest to wait till the 
placenta was sufficiently loosened to remove it with 
ease. After a wait of four hours, finding the placenta 
to be still immovable by traction on the cord, I made 
a vaginal examination, and found an abnormal large 
mass at the cervix. On removal of it, I found it to 
be a double placenta. Both placentas were complete, 
and joined by a membrane in the middle of which the 
umbilical cord was inserted. As no sign of any twin 
was found, I think this case to be of sufficient interest 
to report it. The child is perfect in every respect 
and shows no signs of malformation. 

HERMAN MArcws, M.D. 


PHILADELPHIA, PA. 








Book Notices. 


ATLAS OF CLINICAL MEDICINE. By BYRON BRAMWELL, 
M.D., Vol. I, Part 1; Edinburgh. Printed by T. & A. Con- 
stable, at the University Press, 1891. 


We have before us the first part of a work that de- 
serves more than the brief notice that is usually all 
we can spare to books from our crowded columns. 
Each yearly volume is to consist of four fasciculi, 





with thirty plates. The Atlas is to be sent to 
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subscribers only, at a costof 4 1, 11 s., 6d., in ad- 
vance. The first part treats of myxcedema, sporadic 
cretinism, myxcedema and exophthalmic goitre con- 
trasted, and Friedreich’s ataxia. This part contains 
48 folio pages, printed on heavy paper, and illustrated 
with three colored lithographs, two black-and-white, 
one tinted crayon, and one photogravure, all full page, 
besides a number of smaller cuts. 

In the article on myxcedema the author gives a 
very good digest of the subject, mentioning the acute 
cases described by Ord and Charcot, the report of the 
Clinical Society of London, Hun and Prudden’s sta- 
tistics, etc. Dr. Bramwell believes that myxcedema 
is much more common than the reports would indi- 
cate; and this is undoubtedly correct. Following 
is the description of the cases depicted in the plates, 
and a page is devoted to a scheme for the clinical: 
investigation of cases of myxcedema. 

Sporadic cretinism, the infantile form of myxce- 
dema, follows naturally, with a tabular statement of 
forty-four cases ; and the subject is rounded out by a 
contrast of the symptoms of myxcedema and those of 
exophthalmic goitre. 

In the next chapter the description is given of a 
case of Friedreich’s ataxia, exhibited at Dr. Bram- 
well’s clinic. The report is apparently from short- 
hand notes, including the conversation between the 
teacher and the class. While this is a good way to 
enliven a lecture, it is out of place in a work like the 
present ; that is to go to a class of readers who may 
be considered above the need of such expedients. The 
differential diagnosis between the two forms of ataxia 
is illustrated by a series of cuts representing sections 
of the cord. Illustrations are also given of the spinal 
curvature, and pedal deformity. 

We regret that we cannot give the cost of this ad- 
mirable work when delivered in this country. ‘The 
subscription price given is very small, considering 
the character of the work and the execution of the 
plates. 








The Medical Digest. 





SUPPOSITORIES FOR CHRONIC PROCTITIs : 
k.—Iodoform 
Olive oil 
Cocoa butter, q. s. 
For ten suppositories. One each night. Very successful. 


—Med. Press. 


For AcuTE LARYNGITIS.— 


R.—Potassii iodid. 
Potassz chlorat. pulv 
Aque destillat 
Syrupi 
M.—S. A teaspoonful every hour. 


— Southern Clinic. 


BONE-GRAFTING IN THE SKULL.—At the Acad- 
émie de Médecine, M. Ricard, presented a patient 
from whose frontal bone a large fragment had been 
removed for a sarcomatous growth. ‘The breach of 
bony surface had been; at the time of the operation, 
repaired by the transplantation of the iliac bone of a 
dog, strict antiseptic rules having been observed. 
Immediate and complete union occurred, without 
pain or any reaction. The patient was discharged 
on the tenth day, and now, three months and a half 





after the operation, the bony union is as firm as ever. 


For CROvP : 
R.—Syr. garlic 3j. 
Tr. lobelia dij. 
M.—Sig. Give from 20 drops to a teaspoonful of the syrup, 
adding from 5 to 20 drops of the tincture, according to age, 


This is a favorite with Prof. Garretson, from whom 
I got the idea: 
R.—Syr. prunus virg 
Syr. senega : 
Fl. ext. jaborandi 3ij. 
M.—Sig. A teaspoonful every two or three hours. 


As an emetic I find alum and molasses the best; 
make it thick, and give a teaspoonful or two fol- 
lowed by cold water.—Blackwood, Med. Summary. 


TONSILLOTOMY.—We are justified in drawing the 
following conclusions : : 

1. That the only reported case of fatal hemorrhage 
needs further corroboration before it should influence 
the usefulness of tonsillotomy. 

2. That age is of all other conditions the most pro- 
lific cause of hemorrhage. 

3. That the early removal—that is, before the 
tonsillar tissue has become hard and fibrous—will 
reduce the probability of an alarming hemorrhage 
to the ratio of one to all the reported cases of tonsil- 
lotomy. 

4. That if the operation is skilfully performed 
with a tonsillitome, and the throat subsequently 
properly cared for, the probabilities of even a slight 
hemorrhage are very small. 

—Fitzpatrick, Lancet-Clinic. 


SARcoMA.—1. Indolent, hard or elastic lumps in 
the skin, glands, fascise, nerves or muscles, ought to 
be removed early and completely. If they return 
they should be removed, as long as complete removal 
is feasible. 

2. Tumors of bone, especially central tumors, 
should be removed as soon as the differential diag- 
nosis from tumor albus, aneurism and other tumors 
is made. If the tumor occupies the proximal epi- 
physis, exarticulation is called for. 

3. Sarcomas of very rapid growth offer a very poor 
prognosis ; if they, besides rapid growth, also exhibit 
the characteristic quality of softness, being either 
pure white or pigmented, operative interference should 
be declined if the operation in contemplation must be 
great and in itself a source of danger or suffering. 

4. Only sarcomas that can be completely removed 
should be operated upon. 


5. Metastatic sarcomas should not be operated . 


upon. 

6. Recurrent sarcomas in the region of original 
tumors should be removed if feasible, provided no 
metastatic tumors are present. Especial attention 
should be paid to the examination of the lungs. 

—Hoegh, NM. W. Lancet. 


TREATMENT OF TyPHOID. FEVER.—Dr. Tordeus 
has been employing with considerable success 4 
treatment for typhoid fever in the St. Pierre Hospital, 
Brussels, which consists essentially of moderate doses 
of an antipyretic combined with an antiseptic. Thus 
10 grains of acetanilid and an equal quantity of resor- 
cin, or about half that amount of thymic acid, are made 
up into a 5-ounce mixture with a compound decoction 
of aloes, and tablespoonful doses administered every 
three hours. ‘This was found to exert a remarkably 
beneficial effect not only on the temperature, but also 
on the general condition of the’ patients, From trials 
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made with acetanilid alone, it was evident that the 
antipyretic effect was almost entirely due to the com- 
bination with it of the resorcin or the thymic acid. 
Several children were included amongst the patients 
so treated, the doses given being, of course, propor- 
tionately smaller. Dr. Tordeus is of opinion that 
treatment of a similar description will be found suit- 
able in other zymotic diseases ; indeed, he has tried 
a combination of acetanilid and benzoic acid in 
measles and in croupous pneumonia, the latter drug 
being selected in preference to resorcin on account of 
its possessing expectorant as well as antiseptic prop- 
erties. —Lancet. 


HypROPATHIC TREATMENT OF MEASLES.—Dr. 
Julius Fodor, director of the Vienna ‘‘ Wasserheilan- 
stalt,”’ reviews the past and present treatment of 
measles, and considers that many of the older ideas 
of pathology are being confirmed. We are unable 
yet to decide whether it is due to a central or peri- 
pheral cause, as many foreign bodies or drugs when 
incorporated with the body will produce a similar 
efflorescence as quinine, antipyrin, tuberculin Kochii. 
Idiosyncrasia is not always present for urticaria ap- 
pearing in eating a particular food, as in strawberries, 
crabs, etc. He has often eaten strawberries himself 
without any appearance of rash or other effects from 
them, but last year, while residing at the same place, 
indulged in a few and was suddenly seized with a 
severe attack of urticaria. Of the same bushes he 
again partook and the attack was repeated. Since 
then he has often taken the same fruit and no erup- 
tion has occurred. From this he reasons that the 
eruption does not always depend on the irritation of 
the fruit. 

The latest hypothesis of ptomaines, leukomains, 
and other toxines leads us back toa ‘‘pollution of the 
fluids’? and ‘‘blood cleansing’’ treatment, more 
euphoniously expressed at the present time by elimi- 
nation with sudorifics, cathartics, etc. With this 
object in view Fodor contends that the hydriatic treat- 
ment supersedes all others in the treatment of measles. 
His method is to wash the entire body with water 40° 
C. He performs this abolution in bed by placing a 
waterproof sheet under patient, after which the temper- 
ature of body is slightly reduced, the heart improved, 
the nerve system stronger and more active, and the 
digestive organs put in a more normal condition by 
the reflex thermal action on the skin. ‘The writers 
and lecturers on this treatment draw a distinction be- 
tween the ‘‘hydriatic’’ and ‘‘hydropathic’’ treat- 
ment, the latter being termed antiquated. 

—Med. Press. 


_ SPINAL InyjuRIEs.—If your patient is really suffer- 
ing from a spinal lesion, you may expect to find one 
. more of the following objective symptoms to exist, 
0 wit : 

1. Emaciation. Generally most noticeable in 
groups of muscles deprived of normal nerve stimuli. 

2. Fibrillary twitchings and tremors of individual 
muscular bundles, 

3. Flushings, generally confined to face or upper 
portion of body. 

4. Heart and pulse conditions, if abnormal and not 
existing before injury, may reasonably be referred to 
the injury. 

‘ 5 Ephidrosis, indicating a depressed nervous con- 
ition. 

; 6. Cold extremities, a symptom not possible to 
eign. 

7. Cyanosis. 





| as the patient can bear it. 


8. Pupillary dilatation, indicating nervous irrita- 
tion. 

g. Condition of reflexes. 

In conducting the examination in medico-legal 
cases avoid leading questions. 

It is my custom to let patients describe their symp- 
toms or tell their story without the least suggestion 
from me. It is your duty to ascertain if your patient 
has read any work upon spinal injury since the acci- 
dent, and before arriving at a definite diagnosis con- 
sider the patient’s former character, especially as to 
veracity. 

I believe it well to make repeated examinations, as 
different examinations may reveal widely different 
results. 

In conclusion, you will find it impossible to arrive 
at your diagnosis from any one or any two symptoms, 
but rather from the aggregate phenomena that go to 
make up the clinical picture. 

—Millard, V. W. Lancet. 


THE TREATMENT OF EPILEPSy.—The treatment 
of idiopathic epilepsy has never reached beyond the 
palliative stage. Notwithstanding the rapidly in- 
creasing number of remedies which have been brought 
to the attention of the profession, this disease still 
remains the same as it has for generations. The 
bromides have been used, and they are now advised 
in such cases, until the patient is thoroughly brought 
under the depressing influence of the drug, but never- 
theless a ‘‘cure’’ is the exception and not the rule. 
At the present time, if the total amounts of the med- 
icaments are considered, the combination of one of 
the bromides with antipyrin seems to promise the 
best results as a mere palliative. Antipyrin and am- 
monia bromide, with simple elixir as a vehicle, in 
many cases which have proven rebellious to large 
doses of bromides and other anti-spasmodics, may be 
depended upon to produce marked benefit in a large 
majority of cases. When beginning this line of treat- 
ment, it will be well to administer 10 grains of each 
three times daily, either as just indicated or with 
tincture of horse-nettle a drachm or two, and later, 
the dose can be gradually decreased until but 5 grains 
: the different substances are taken three times 

aily. 

The writer has been making some observations in 
this class of cases, and has arrived at the conclusion 
that in addition to the treatment named, it will be 
possible to combine certain remedies with a view to 
effect important changes in the portion of the brain 
tissues from which the seizures proceed, and he hopes 
at no distant day to be able to announce that epilepsy 
is a curable disease. Sufficient time has not yet 
elapsed to warrant positive statements in regard to 
the line of medication to be followed, but reasoning 
from analogy, there is good reason to be most san- 
guine that utimately such treatment will prove effec- 
tive.—Med. Summary. 


PROGRESSIVE BULBAR PARALYSIS; PROGNOSIS 
AND TREATMENT.—The prognosis in these cases, as 
in all degenerative changes in the brain and cord, may 
be viewed as having an unfavorable future result. 
There is no drug known to us whose property can 
check or lay the advance of the disease. When we 
attempt to treat the malady it must be zur solatit causa 
ut aliquid fiat. ‘The most rational method is the 
electric treatment which, though long in use, still 
offers the best result. The galvanic and faradic cur- 
rents may be used alternately, or the one constantly 
The electrodes are placed 
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on each mastoid process and the current allowed to 
pass through the medulla. Two or three minutes 
daily is quite enough of this treatment, the paralyzed 
muscles may also be galvanized and faradized to 
check the atrophy. When the paralysis has extended 
over the constrictors, the galvanic current should be 
regularly applied, as different clinicians speak highly 
of this treatment. 

With this object the anode should be placed on the 
neck and the cathode on the side of the larynx. 
With every cathodic closure, with a moderate cur- 
rent, a reflex movement will take place in the 
pharynx. In the advanced stage of this disease, the 
principal difficulty will be in the nutrition of the 
patient, where the swallowing muscles will be so 
paretic and atrophied as to endanger the patient’s 
life from the food passing into the wrong channel, 
which usually must be performed artificially. 

Pneumonia by foreign bodies is easily induced in 
these patients, and the sound or the probang should 
always be at hand to avert any danger that may arise. 
Along with the electric treatment may be advised the 
removal of a patient to a salubrious hydropathic in- 
stitute, where proper application of cold water is of 
considerable value. Of internal drugs I know of 
nothing among the great number recommended that 
is of any nominal value. If, however, I were to recom- 
mend one to you I might say iodide of potassium or 
ergotine. Some recommend argentum nitricum, and 
assure us that they have seen favorable results. In the 
last stage of the disease, where we find the patient in a 
miserable condition, we may be forced to rely on 
morphine or some other narcotic drug to relieve the 
patient in his last suffering, and, if possible, to favor 
the euthanasia.—Nothnagel, Med. Press. 





CAISSON DISEASE.—From the mass of evidence 
compared and studied, it seems evident that the 
pathology of the caisson disease is due to conges- 
tion and consequent malnutrition of all the internal 
organs, and especially of the spinal cord. This con- 
gestion is due in part to paralysis of the vessel walls 
from previous over-distention, and in part to the lack 
of vis a tergo of the blood-current, because the blood 
finds easier passage through the peripheral vessels, 
which have been partially emptied by the previous 
pressure. This comparative stasis of the blood 
causes a malnutrition of the tissues, which is mani- 
fested especially in the organ invariably found con- 
gested, the spinal cord. 

The exciting causes are: Long-continued pressure, 
great amount of pressure, rapid removal of pressure, 
exhaustion and cold during the removal of pressure, 
and, possibly, evolution of gas, if the withdrawal of 
the pressure is very sudden, 2. ¢., one-half to one 
minute. 

The predisposing causes are: Obesity, old age, 
alcoholic excesses, heart and kidney disease, lowered 
vitality of the body from any cause. 

The pathological lesion of the cord, in most cases 
of paraplegia, is a disseminated myelitis, involving the 
nerve fibers, neuroglia, and blood-vessels of the white 
matter, especially of the posterior and adjacent parts 
of the lateral columns, and producing ascending de- 
generation of the columns of Goll and the direct 
cerebellar tract, and descending degeneration of the 
crossed pyramidal tract, and leaving the gray matter 
unharmed. 

It has its seat in the dorsal region of the cord, be- 
cause this portion is physiologically and anatomically 
the least resistant part of the nervous system, and at- 
tacks principally the postero-lateral columns, on ac- 








count of some anatomical arrangement of the smaller 
blood-vessels not thoroughly understood. 
—Van Rensselaer, Med: Record, 





CasE OF GONORRHGAL RHEUMATISM.—A, B— 
young man aged twenty-six years. When seen on 
September 1 he was suffering from gonorrheea, with 
gonorrhoeal rheumatism complicating, particularly 
the fibrous structures of the left instep, where he 
complained of great pain. Heart and lungs, normal; 
temperature, normal; pulse, rather feeble; tongue, 
very white ; but he admitted having been drinking, 
He was treated for the gonorrhoea by injection, and 
hot poppy fomentations to the painful instep, the foot 
to be enveloped in soft flannel. 

September 3.—When seen, all rheumatic pains had 
disappeared, but he had developed symptoms of 
delirium tremens, sleepless and wandering during 
the night, with hallucinations. Tongue, white ; tem- 
perature, normal; pulse, feeble; very thirsty, and 
takes nourishment well. Ordered pills, each com- 
posed of a quarter of a grain of morphine hydrochlor- 
ate, one to be taken at once, another in six hours if 
the patient is not quiet. ‘To take beef tea, with bar- 
ley water to relieve his thirst, but no stimulants. 

September g.—The first pill had no effect, so in six 
hours—z. ¢., at 5 A. M.—he took another, since which 
time he has been quiet. ‘Taken a good deal of beef- 
tea during the night, and at midday he regained 
consciousness for a time, and answered a few ques- 
tions. Pulse, weak; temperature, 101°. Pupils 
respond to light; very restless. From this time he 
sank into a state of muttering delirium, and died in 
the evening, despite the administration of stimulants; 
and before death his temperature ran up to 103°. 

No post-mortem examination allowed. 

The question which presented itself to me was 
whether to attribute his sinking into this form of 
delirium, followed by death, solely to the delirium 
tremens, or could the morbid process which had sud- 
denly left the fibrous structures of various parts of 
his body have been accountable for his cerebral 
symptoms ?—Leman, Zhe Lancet. 





TREATMENT OF RINGWORM.—Blistering the part 
once a week for several weeks when the patch is not 
large, has proved quite satisfactory. The object of 
the method is to produce an inflammation sufficient 
in the part to destroy the fungi. 

The local treatment of James Foulis, of Edinburgh, 
or a modification of it as recommended by Dr. Mc- 
Arthur, of Chicago, has proven more satisfactory to 
me. A folded towel is tied around the child’s head 
so as to protect the face and eyes from applications 
poured upon the head. The hair is cut short around 
the affected part; spirits turpentine is poured upon 
the patch and thoroughly rubbed in with the fingers. 
The turpentine cleans the scalp of scales, dirt and 
sebaceous material around the affected parts. The 
head is then washed with carbolated soap and warm 
water, and thoroughly dried with a towel. Tinct. 
iodine is then applied and allowed to dry. It is best 
to make two or three applications of the iodine. As 
soon as the part is dry, a 5 per cent. sol. of carbolic 
acid in olive oil is applied to the whole scalp. The 
treatment is applied night and morning. ‘ 

Dr. McArthur’s method is to first shave the hairs 
from and around the patch, then the part is thor- 
oughly washed with green soap and warm water, 
after which spirits turpentine is thoroughly rubbed 


into the affected scalp, and then two or three coats of 


tinct. iodine painted on with a soft brush and allowed 
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to The carbolated oil is then applied as above 
to the whole scalp. Ifeither of these methods are: 


perly practised it requires only about ten days to 
uce a cure. 
Spirits turpentine is a powerful germicide, but it is 
a still more powerful solvent to the sebaceous material 
around the hairs. It penetrates deep into the epi- 
thelial structures of the scalp, and opens the way for 
the tinct. iodine, which is a still more active para- 
siticide. 
It is said that these remedies act synergistically, 
increasing the parasiticide properties of each. 
The child should be isolated as much as possible 
from other children and should wear a rubber cap. 
After a case has been pronounced well, it is best to 
keep the child under observation for new patches, for 
a month or so, as a few escaped fungi may have 
located in some other portion of the scalp. 
—Davis, Denver Med. Times. 


SUPPOSED DEATH FROM PTOMAINE POISONING 
ArrER EATING TINNED SALMON.—On June 28, 
12 A. M., I was summoned to a house in the neigh- 
borhood with a message that a whole family had 
been poisoned. On my arrival, I found six persons 
in bed—a lad twelve years old (since deceased), three 
daughters, mother, and the cook. Upon inquiring 
the cause, I ascertained that the six patients had all 
partaken for supper the previous night of tinned 
salmon, and after going to bed as usual were seized 
towards early morning with violent pains in the 
stomach, sickness, and diarrhoea. I first saw the 
daughters, whom I found apparently in great pain, 
tolling about their beds, with a temperature varying 
from 102° to 103°, pulse running from 110 to 160, 
respiration quick, pupils dilated, tongue dry and of 
a brownish color. I next saw the mother, who also 
complained in a similar manner, but with not quite 
such severe pain ; she seeming to have recovered a 
little. I then saw the lad, whom I found in a semi- 
conscious and collapsed condition, with temperature 
104°; pulse almost imperceptible; respiration very 
quick ; skin cold and clammy ; pupils widely dilated, 
and very restless—in fact, in a dying condition, 
feces and urine being passed unconsciously. Dr. 
Barlow kindly met me in consultation, and we 
agreed that it was a case of poisoning, presumably 
from the salmon. In spite of all our efforts, after 
getting more restless, the boy gradually sank and 
died at three o’clock next day. At the necropsy all 
the organs were healthy with the exception of the 
brain, which was very congested on the surface, and 
the stomach, which was found to be in a highly in- 
flamed condition, as were also portions of the intes- 
tines, one piece of which was inflamed to such an 
extent as to be almost in a gangrenous state. Dr. 
Luff, who kindly made an analysis of the above, has 
sent me the following report: Stomach highly in- 
flamed, as if it had either been inflamed or at- 
tacked by some irritant substance previously to 
death ; the intestines also were in a very inflamed 
Condition, but no trace of any animal or mineral 
Poison could be detected in either of the viscera. 

¢ also examined very carefully the solder round 
the tin and found it in a perfect condition, and 
also a specimen of salmon similar to that which was 
Supposed to have caused the mischief was found to 

perfectly fresh, and in good condition, and abso- 
lutely free from any poison that could be detected. 
Iam pleased to say that all the remaining members 
of the family recovered. I think we may say that 
all the symptoms of the above case pointed to one of 





irritant poisoning ; and in the absence of any metallic 
ison being detected, the only explanation that can 
offered is that it was one of those cases where 
death occurred from the presence of ptomaines. 
—Murray, 7he Lancet. 


‘‘ AN IMPROVED METHOD OF GRAFTING ULCERS.”’ 
—Having had an exceptionally large number of 
chronic ulcers of the leg, which incapacitated the 
patients from work, and finally brought them into 
the infirmary, I tried the ordinary methods of graft- 
ing, but being disgusted with the very large number 
of total failures I experienced; I undertook. various 
experiments, and at last adopted the following plan, 
which I distinctly disclaim as my own, but which 
consists in adopting and combining the ideas of sev- 
eral people. The success I obtained with this method 
was so marked that I think a large number of practi- 
tioners at home and abroad (in India especially, © 
where I found all ulcers very intractable under ordi- 
nary treatment) will welcome it. Even when the 
ulcer is deep, with hard thickened edges and extend- 
ing all round the limb, the method applies. This is 
to cleanse the surface well for two or three days with 
boracic fomentations, and then (contrary to what I 
was taught) slightly abrade the granulations, just 
sufficient to cause oozing, and apply the graft directly 
to the abraded surface, where it is held in position by 
a small pile made of half-inch squares of green pro- 
tective, four or five squares being placed one on the 
top of the other. A graft is thus applied to every 
square inch of surface. And now comes the most 
important thing of all, and which is an idea I re- 
ceived froma friend. ‘This is to encircle the limb 
with a fold of carbolic gauze, which extends two or 
three inches above and below the ulcer, where it is 
attached to the sound skin by collodion. The ulcer 
is then thoroughly dredged with boracic powder 
through the gauze, and the whole is wrapped in a 
layer of wet boracic lint, which is kept thoroughly 
moist. Asarule, the dressing is not disturbed for three 
days, when the lint is removed, and the limb well 
irrigated with boracic lotion, the grafts remaining 
perfectly secure under their heaps of protective, 
which again is kept in position by the gauze. The 
limb is then redusted with boracic powder, and done 
up in the wet lint, which is now changed daily. At 
the end of ten days the gauze and protective are re- 
moved, and each graft will be found as large as a 
sixpence, while those near the edges will have exer- 
cised a spermatic influence, and caused a rapid in- 
growing of epithelium. Since adopting the above 
plan, I may say I never lost a single graft, though 
employed on most unfavorable surfaces—a very dif- 
ferent result to the old way of covering the grafts 
with a large piece of protective which retained some 
exudations under it, and thus bathed the tender graft 
in a poisonous medium, with a result that eighty 
per cent. of them never ‘‘ took.”’ 

—Gill, Zhe Lancet. 


RESULTS OF TREATMENT OF REDUCIBLE HERNIA 
BY ALCOHOLIC INnyECTIONS.—The original modus 
operandi of Schwalbe, who introduced this form of 
treatment in 1871, is slightly modified by Dr. Stef- 
fen, of Regensdorf (Zurich). A 7o per cent. solu- 
tion of alcohol was used, and from 2 to 4 grammes 
of this fluid were injected around the saccus hernio- 
sus (hernial sac) after reposition of the hernia. The 
treatment was ambulatory ; first one or two injections 
a week were made; then at greater intervals. Before 
being dismissed from medical supervision the patient 
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had to go without the truss which he used during 
the treatment. The time of treatment varied from 
one month to two years and a half, or more. In 293 
cases there were 83 (62 per cent.) cures, 6 (48 per 
cent.) improvements, 9 (9 per cent.) of negative re- 
sults. A cure was considered to have been obtained 
when, at least one year after dismissal of the patient, 
the hernia was neither to be seen nor felt during 
coughing or under intra-abdominal pressure, and 
when the patients, most of whom belonged to the 
laboring class, had been at their usual work for six 
or seven months. In ro per cent. of the cases dis- 
missed as cured the hernia returned, owing to various 
causes. The age of the hernia (sz¢ venia verbo) was 
not without influence as to the result obtained, as 
will be seen from the following list: 


Duration of No.of No.of  Per- 
Disease. Cases. Cures. centage. 
Hernia incipiens.......... II II 100 
Date, a few days.......... Io 10 100 
Under % year.......... 44 41 93-2 
i I AME SESE D ska 45 41 gI 
«10 Th gwen deemed 120 IoI 84.2 
en iae ddicinine cists 52 34 65.4 
Over 30 GRRE 5 4 80 
Date unknown............ 6 3 50 


Dr. Steffen comes to the following conclusions: 
About four-fifths of small and medium-sized reduci- 
ble hernize can be cured, the wearing of a truss be- 
coming, in most cases, superfluous. The prognosis 
improves the younger the individual, and the shorter 
the time the hernia has existed. Incipient cases 
should, therefore, be treated by injections, and not 
left to the chance of a spontaneous cure under a 
truss. Ambulatory treatment, with pauses of from 
four to seven days, gives better results than daily in- 
jection whilst keeping the patient in bed. In most 
cases the patient does better to continue his usual 
occupation, wearing a truss during the time of treat- 
ment. ‘This method is also adapted to hernize which 
cannot be retained by a truss, the latter being able to 
be worn, and keeping back the hernia after a course 
of treatment. In a few cases only toxic effects (alco- 
holism, uticaria, vertigo) were observed. 

This method of treatment is not entirely without 
danger; but accidents will be rare if due care is 
taken and regard paid to the anatomy of the respec- 
tive parts. 

For particulars I must refer to Dr. Steffen’s paper 
in Nos. 12 and 13 of the Correspondenzblatt fir 
Schweizer Aerzte.—Zangger, The Lancet. 





THE ADDRESS IN SURGERY at the British Medical 
Association was delivered by Professor Chiene, of 
Edinburgh. Professor Chiene said he wished to take 
John Hilton as his hero, and as his subject, ‘‘ Rest as 
a Therapeutic Agent in the Cure of Surgical Ail- 
ments.’’ Professor Chiene said he would speak of 
simple things as illustrating this. He would not 
attempt to define rest, or its opposite—unrest. Rest 
had a bodily and a mental aspect. We all knew it 
was not work, but worry—mental unrest—which 
killed, and a person would bear much physical dis- 
comfort to be relieved from it. Operations for cancer 
were often unsatisfactory, but they often gave mental 
rest to a patient by letting him think that no stone 
had been left unturned. There was a class of cases— 
syphilophobia, cancerophobia—in which the whole 
disease was psychic. A patient confined to bed often 
suffered as much from mental inactivity as from dis- 
ease. The prescription, ‘‘ Don’t worry,” might with 
advantage be burnt, and ‘‘ Do some work’ take its 











place. He had seen = suffering from aneurism 
who had shown decided improvement by encouraging 
them to do some light mental work. In diagnostic 
incisions we had a valuable means of avoiding mental 
unrest. ; 

He would not dwell on anesthesia as a cause of 
rest, except to say that he still held that chloroform 
was the best anesthetic. As a pupil of Syme, he felt 
proud that the Hyderabad Commission bore out the 
views of that far-seeing man. Cocaine was of great 
value as a local anesthetic in adults. We must take 
care to employ a pure solution, and not to inject it 
into a vein. He used it either as a solution of sali- 
cylate of cocaine, or kept in pellets, and dissolved, 
when required, in camphor-water or distilled water; 
he never injected more than half a grain. In passing 
bougies, in phimosis, in tracheotomy, in fissure, and 
in simple cases of fistula in ano, in excision of tonsils, 
before injecting iodine in hydrocele, in small wounds 
of the face before stitching, he had found the drug 
valuable ; also, used in the form of a bougie, to pre- 
vent urethral fever. He allowed four minutes to 
elapse after injection before operating. Pain given 
to a patient was a cause of mental unrest, and led to 
the loss of confidence between patient and surgeon; 
this was especially the case with children. In the 
dressing of a wound, the avoidance of movement was 
all important, and in this connection he could speak 
very confidently of the value of the many-tailed 
bandage. When writing this portion of his address, 
he counted one day, when going round his wards, 
the number of patients with this form of bandage on 
after operation ; there were ten. In fracture of the 
pelvis the many-tailed bandage was infinitely prefer- 
able to the ordinary roller. A frequent cause of local 
unrest in wounds, and of the free serous oozing 
which accompanied it, was the use of unnecessarily 
strong antiseptics. Some years ago, a smart writer 
in a journal said: ‘‘ Lister’s arguments are getting 
stronger; his solutions are getting weaker.’’ He 
would have been nearer the truth if he had said: 
‘*His arguments are getting stronger, because his 
solutions are getting weaker.’’ Asepticism was tak- 
ing the place of antisepticism. The main danger of 
contamination was from what was directly put into a 
wound (dirty instruments, etc.), rather than from 
what fell into it. 

Another aspect of Hiltonism was the use of absorb- 
able drains, so that dressing of the wound was not 
required in order to remove the drain. Leaden splints 
steadied limbs after amputation and excision ; shape 
the splint so that it can be unfolded without moving 
the limb. Apply your pressure firmly, but always 
leave a distal portion of the limb exposed, so that if 
it swells then the pressure is overdone and the band- 
age loosened. Horsehair stitches were valuable as 
combining rigidity and elasticity. The value of 
extension in fractures of the lower extremities was 
acknowledged ; we must take care it was not over- 
done. It was not sufficiently often used in fractures 
of the upper extremity or after excision of the elbow 
or knee. In fractures, injuries, and diseases of the 
spine, in sacro-iliac disease, and in fractures of the 
pelvis, the use of double extension was of undoubted 
value. On the arrest of hemorrhage, Dr. Milne 
Murray had explained the action of hot water, and 
shown that the general shock and the local reaction 
were much less than with cold water ; this well illus- 
trated rest. 

Professor Chiene gave several examples of the 
value of rest in rectal and vesical surgery. Gradual 
dilatation of the sphincter ani before operations gave 
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yest after the operation, as it was followed by a tem- 
aresis. In colotomy, the inguinal region 
was preferable to the lumbar, because mental worry 


was avoided by making an artificial anus in a situa-" 


tion which the patient himself had under command. 
Rest could be given to the bladder by fixing in ita 

m elastic catheter (taking care that the eye of the 
instrument was just within the cavity), and attaching 
to the catheter an India-rubber tube, which passed 
into a vessel at the side of the. bed. If the tube 

under water, and if the instrument and tube 
were full of fluid, there would be a siphon action 
which would remove the water from the bladder as it 
d from the ureters. About a foot of fall was 
generally sufficient to keep the bladder empty ; if the 
fall was too great, the mucous membrane was apt to 
be sucked into the eye of the instrument, causing 
pain and a stoppage of the outflow—the bladder 
filling with urine. 

In tracheotomy, Hilton pointed out the value of 
rest to the inflamed larynx. In the treatment of cut 
throat, if we performed tracheotomy at once, and 
accurately united the wounded surfaces, we obtained 
more rapid healing, because the wound was not used 
as a funnel through which air passed to the lungs. 
In using a bandage for varicose veins, it should be 
applied before the patient gets out of bed, and taken 
off after he is in bed, so that the veins do not fill; the 
same rule should be followed in the application of a 
truss. Continuous gentle elastic pressure would 
often act most efficiently, painlessly, and restfully in 
reducing an irreducible hernia, a prolapse of the 
rectum, or a paraphimosis. 

In concluding, Professor Chiene said he wished it 
to be understood that there was another side to the 
picture. Harm might be done from too prolonged 
rest. Mechanical rest must also, in some cases, be 
interfered with to obtain physiological rest. Massage 
interfered with mechanical rest, but it often got rid 
of effusions and relieved physiological unrest. It 
was a question whether we should not apply gentle 
massage in all fractures, so long as we could do so 
without displacing or causing movement between the 
broken fragments of the bone.—Med. Record. 


GERMAN AND RUSSIAN NOTES. 


HERMAN MARCUS, M.D. 


OLEUM MENTH. Pre. ANGL. AN ANTISEPTIC.— 
Dr. B. Pientkowski claims of oleum menth. pip. ang]. 
excellent results as an antiseptic, especially in chronic 
suppurations of the ear. Since 1888 he had twenty- 
Six cases (some of twelve years’ duration) of this 
kind under his care, which he succeeded in curing by 
applying this oil. His modus operandi is to wash 
out the ear with a warm 5 per cent. solution of sul- 
phate of sodium, and then inject a solution of 5.5000 
ol, menth. pip. angl. in absolute alcohol (5.100). 
He then introduces a cotton tampon, saturated in 
the Same solution, renewing it the next day. In 
tympanitis granulosa he anzesthetizes the mucous 
membrane with a 5 per cent. cocaine solution, then 
touches the granulations with liq. ferri muriatici, 
after which he uses same treatment as above. He 
says that with such treatment, after ten to fifteen in- 
Jections, the worst cases may be improved, even 
Cured.—Przeglad Lekarski. -- 


lopInE TRICHLORIDE IN SUPPURATION OF THE 
Ear.—Prof. Trautmann uses iodine trichloride in all 
Suppurations of the ear. Owing to the action of this 
drug on metal, Trautmann constructed a glass syringe 
with piston packed with asbestos, which syringe can 





be easily sterilized. He prepares.a 5 per cent. amber- 
colored main solution, which may be kept for weeks. 
He uses with each injection about 6% ounces of a 
¥% per cent. solution, (by reducing the 5 per: cent. 
main solution) gradually increasing ro per cent., 
¥ per cent., or 1 per cent. solution. his injection 
may be repeated once daily, but it will suffice to re- 
peat it every fourth day, using other antiseptic lo- 
tions during the other days. The pains following the 
use of the iodine trichloride last from half to one 
hour, are very slight, and may be alleviated by in- 
jecting water into the ear right after using the iodine 
trichloride. The fetid odor due to the suppuration 
disappears, returning generally after twenty-four 
hours; but, continuing this treatment, this is soon 
entirely remedied. A second excellent quality of the 
iodine trichloride is that it helps to loosen the firm 
adherent epithelium as found especially in chronic 
suppuration of the middle-ear. A third excellent 
property is its prevention of inflammations. In per- 
forations of the drum the iodine trichloride solution 
may enter the mouth or nose, in which case a dis- 
agreeable burning and scratching sensation is felt, 
which appears to be more intense in the nose. It is, 
therefore, advisable to bend the head backwards when 
injecting, so as to prevent the solution from flowing 
into the nose. Drinking of water will lessen the 
burning in the mouth. No symptoms of poisoning 
were observed.— Deutsche Med. Wochenschrift. 


ARISTOL IN DISEASES OF THE EAR AND NosE.— - 
Prof. Buerkner (Goettingen) reports the following : 

He used aristol in 86 cases of diseases of the ear, 
and found that in suppurations of the middle-ear the 
discharge was rather augmented than diminished. 
In large perforations as often found with chronic sup- 
puration of the middle-ear, he found that the dis- 
charge may be retained behind the powder which was. 
blowed in. In 8 cases out of 49, the discharge dis- 
appeared quickly, in 14 cases a slow cure was effected, 
in 10 cases the discharge was increased. In granu- 
lations of the auditory canal aristol acted at times 
very nicely. Furuncles were not improved with the 
use of aristol salve. 

In affections of the nose Buerkner succeeded very 
well with the use of aristol. 

The fetid odor in ozzena disappeared after using 
aristol insufflation for a number of days; the condi- 
tion of the mucous membrane, especially where 
atrophy was present, was greatly and visibly improved. 
Ulcerative processes of syphilitic origin, as well as 
granulations, showed great tendency to heal after 
short treatment.—Berl. Klin. Wochenschrift. 


CorTEX ET ExTRACTUM MONESIZ (GUAVANHEM). 
—Rosanow (Hoskow), speaks highly of the astringent. 
and expectorant qualities of the above preparation, 
in the treatment of catarrhal diseases of the respi- 
ratory tract and intestines, especially diarrhoea. He 
uses 30 grains daily of the extract monesiz with ex- 
cellent results.— Wratsch. 


STERILIZATION OF CatcurT.—C. Brunner (Zuerich) 
recommends the following method for the sterilization 
of catgut : 

Place for one to two days‘in ether, then place in 
xylol, using a preserve glass, and heat in a sterilizing 
apparatus for three hours, wash with alcohol to re- 
move the xylol, and keep in a solution of 1 part sub- 
limate, 900 parts absolute alcohol, and 100 parts 
glycerine. After three days the catgut is ready for 
use. Before using pass the catgut through-a subli- 
mate solution (aqueous). 

— Beitraege zur Klin: Chirurgie. 
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Medical News and Miscellany. 





A WESTERN physician is charged with an attempt 
to eke out his professional income by doing a little 
burgling. If he were not a better practitioner than 
burglar it is not to be wondered at. 


THE death-rate for Chicago has shown a marked 
decrease since the cool weather has succeeded the hot 
spell. ‘The number of deaths Monday, August 10, 
was 187; Tuesday, 118; Wednesday, 62; Thursday, 
65. 


A CurRE FOR VIPER Bites.—The Academy of 
Medicine of Paris has awarded the Orfila prize to Pro- 
fessor Kaufman, of the Veterinary College, at Alfort, 
for a lotion for the cure of viper bites, consisting of 1 
part of chromic acid dissolved in 100 parts of water. 


BEQUESTS TO MEDICAL CHARITIES.—By the will 
of Hector C. Havemeyer, several medical charities 
will be benefited, as follows: Post-Graduate Medical 
School and Hospital, $5,000; the Manhattan Dis. 
pensary and Hospital, $5,000; Presbyterian Hospital, 
$5,000. 


PayneE (Brit. Journ. of Derm.) relates that after 
using his thumbnail to remove softened warts, three 
warts developed on his thumb, confirming him in a 
view which he had entertained on other evidence 
‘that the popular belief in the contagiousness of warts 
is well founded. 


THE Weekly Medical Review says that there is no 
outbreak of hostilities in St. Louis, and defines his 
own position as one of ‘‘armed neutrality.’’ We are 
reminded of a big Switzer who once told us that he 
had very nearly gotten into a fight; in fact, he had 
been compelled to knock down three men. 


THE Sixteenth Annual Meeting of the American 
Gynecological Society will be held in the lecture 
room of the Columbian University, corner Fifteenth 
and H streets, Washington, D. C., on September 22, 
23, and 24, 1891. Physicians are cordially invited to 
be present. Many valuable papers are announced. 


A RARE Form OF URTICARIA.—Under the above 
heading ‘‘ Viator’’ writes to the British Medical Jour- 
nal: ‘‘I have lately seen a boy who invariably suf- 
fers from a form of urticaria whenever he touches 
with his fingers certain hairy caterpillars, especially 
the woolly bear—odonestis potatoria. ‘The rash is not 
confined to the fingers, but is rather severe on the 
face. I should be glad to know if any of your read- 
ers have met with similar cases, and whether this is 
a recognized cause of urticaria. I can find no men- 
tion of it in any of the literature at my disposal. 


BEER VERSUS WINE.—An investigation was re- 
cently made in Munich to ascertain the effects upon 
the health of excessive beer-drinking. ‘The men and 
women who keep beer places in Munich, as the heavi- 
est beer consumers in the world, were the subjects of 
such a medical investigation last spring. The aver- 
age lifetime of persons in Munich who pass the 
twentieth year in good health is fifty-three years. 
The average lifetime for proprietors of beer saloons 
is 51.35; proprietresses of beer saloons, 51.95; 
brewers, 42.33. In the same city, inquiry has shown 
that the male proprietors of wine-rooms live but 
forty-nine years, and women who keep wine rooms 
but forty-seven.—J/ed. Record. 











A SLIGHT reaction in favor of tuberculin is reported 
to have set in at Berlin. Prof. Ehrlich, who is to 
read a paper on the subject before the Congress of 
Hygiene, in London, next week, believes in the eff. 
cacy of the lymph. He says that he had tubercle 
bacilli in his sputum, but that they entirely disap- 
peared after a few very mild inoculations. 


IF that health-reform dress is really constructed on 
hygienic principles, it will be received with favor—if 
it is pretty. And from what has been ascertained re. 
garding this costume, there is no reason for believing 
that it is so very weirdly hideous. One or two of the 
designs look as though the gowns had been neatly 
fitted to a flour barrel or a hay-mow or a pump, but 
others are quite attractive. After all, there zs some. 
thing attractive in this reform dress—viz., the girl. 
That is why the new costume will become popular, if 
it ever does. 


THE sick in their beds in Birmingham are said to 
be using the telephone for the purpose of enjoying 
church services, and its application to hospital pa- 
tients is being considered. We shall watch this 
adaptation of a wonderful instrument. We would 
put our preachers on their guard against making the 
hearing of church services too cheap and easy. It 
may hinder that public attendance which is so 
comely. For the sick, indeed, such provision can 
scarcely be objected to, if care is taken to ensure 
easy disconnection. But for the healthy the luxury 
is too great. 


From an article by Dr. Grebenshchikoff in a Rus- 
sian hygienic journal, it would appear that the death- 
rate of Russian medical men is less than that of 
doctors in other countries, being, if the official sources 
of information are to be trusted, only 211 out of 
12,212, Or 17.4 per 1,000 annually. The only expla- 
nation for this difference that can be suggested, is 
that the number of medical men under forty years of 
age is proportionately greater than in other countries. 
The cause of death is put down as ‘‘infectious dis- 
ease’’ in about 15 per cent., and as phthisis in about 
another 15 per cent. of the total. 


THE day, if not already passed, is close to its set- 
ting, never more to rise again, when a doctor can be 
a rollicking, gin-drinking, beer-guzzling, swearing, 
roystering fellow, and be admitted to the bedside or 
to the close confidence of the sick. On the contrary, 
it will be required that he be a person of pure life, 
correct habits, courteous manners, intelligent, and of 
good culture, with uplifting rather than downward 
tendencies, and known to have clean social desires 
and thoroughly moral associations. He cannot be 
either a boor or a bore.—Dr. James C. Jackson. 


BENZINE AND KEROSENE AS DISINFECTANTS FOR 
INSTRUMENTS.—Referring to Langdon’s paper on the 
use of ordinary commercial benzine as an antiseptic 
agent, Lavrentieffstates that for many years he hasem- 
ployed the fluid for disinfecting his surgical instru- 
ments, simply keeping them immersed in it. While se 
curing an aseptic condition, benzine does not corrode 
instruments, and generally does not injure them in any 
way. The only drawback attending the use of benzine 
is said to consist in its extreme volatility. Lavret- 
tieff recently tried to substitute for benzine another 
common product of petroleum—namely, kerosene. 
Up to the present he is satisfied with the results. 
The substance does not corrode instruments, while 
it is less volatile and much cheaper than benzine. 
Brit. Med. Jour. 
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‘ue British Consul at Brest in his last report, says 
that ever since the old war, when the English pris- 
oners died there in large numbers, Morlaix has been 
known as an unhealthy place. Recent information, 
however, discloses a most startling state of things, 
and even the local papers pronounce the town to 
the ‘‘unhealthiest in Europe.’’ From January 1 to 
November 29, 1890, there were 616 deaths and only 
396 births, the excess of deaths over births being 220 
in less than eleven months. The population is kept 
up merely by the fact that a certain number of country 

ple settle in the town every year. Were it not for 
this immigration the population of Morlaix would be 
extinct in less than two centuries. 


A system of supplying cool air to houses in the 
same way as hot air is now supplied is about to be 
put to a practical test. .The inventor of the system 
states that he proposes to place at the central stations 
ammonia and air compressors, brine and vacuum 
pumps, brine and air-cooling tanks and receiving and 
discharging connections. The conduits will be 
twenty-two inches in diameter, with four separate 


_ chambers ; the upper and larger one will contain cold 


air; the two lower ones will be used for discharging 
andreturning the anhydrous ammonia brine, and the 
one in the center will be a vacuum chamber. . It is 
stated that the liquid used can also be used for freez- 
ing purposes and will enable the manufacture of ice 
to be carried on at half its present cost. 


A BoARD OF SURGEONS for the examination of can- 
didates for admission into the Marine Hospital ser- 
vice, will be convened at the United States Marine 
Hospital, St. Louis, Mo., October 12, 1891. 

Candidates for examination should make applica- 
tion to the Surgeon-General, U. S. Marine Hospital 
service, Washington, D. C., as early as practicable, 
and should enclose testimonials from at least. two 
reputable citizens, preferably physicians, as to their 
professional and moral character. No person will be 
considered eligible for examination whose age is less 
than twenty-one or more than thirty years, or who 
suffers from any physical defect which would be 
liable to impair his efficiency or incapacitate him 
from duty. The candidate must be a graduate of a 
medical college of good standing, as evidence of which 
his diploma should be submitted to the board. 


THE USE OF VAGINAL INJECTIONS.—Dr. Doder- 
lein, of Leipsic, stated that he has examined the 
secretions of a large number of healthy women, and 
although germs were found, they were never patho- 
genic. He never found the staphylococcus. From 
his observations, he draws the practical conclusion 
that disinfection of the healthy vagina is not necessary, 
whether internal examinations have been made dur- 
ing labor or not. There are, however, persons who 
syringe as a routine practice, and will probably con- 
tinue to do so in spite of the plainest proof that it is 
unsound midwifery. In the pathological secretions 
of 156 cases, he found the streptococcus pyogenes 6 
times. In such cases it is of great importance to 
bring about an acid reaction in the vagina, and the 
chief danger to the patient is in making internal 
examinations.—Med. Record. 


FLOATING HOSPITALS FOR SURGICAL OPERATIONS. 
—In these days of antiseptic surgery, the aim of the 
Surgeon is to. destroy all germs, so that no suppura- 
tion can occur in his wound... If he succeeds, other 
things being equal, his operation is a success. Now, 
It has occurred to me whether it would not be better 





to select a locality for operation where germs do'not 
exist ; where there would be no necessity: for their 
destruction because of their non-existence.;; We have 
been informed that in mid-ocean disease» germs ‘are 
very few, if not altogether absent, in the atmosphere. 
Following up this thought, it has suggested itself 
that a vessel, anchored ten miles out at sea, might 
offer the most favorable locality for surgical opera- 
tions. There would be many drawbacks: to such an 
idea ; hence, from this ideal proposition we would de- 
duce the practical idea that sea-shore localities; be- 
cause of their comparative exemption from disease 
germs, would offer a locality most favorable for the 
performance of surgical operations.—Med. Record. 


THE “ Favat, PATIENT.”’—We have received sev- 
eral letters regarding the story of the fatal patient 
published in the A/edical Record of July 25.. We have 
not space to publish all, nor is it necessary. The 
essential facts communicated are that while Dr. Wen- 
dell Phillips is alive, Dr. David Phillips, who treated 
the patient, was found dead in his bed the next morn- 
ing. When the patient was turned over to him, Dr. 
Phillips remarked that he supposed he would be: the 
next victim; and so he was. The coincidence was 
remarkable. We are indebted to one correspondent 
for some notes regarding the late Dr. Phillips: He 
graduated from the College of Physicians and Sur- 
geons of New York in 1873, was Assistant-Surgeon 
to the Manhattan Eye and Ear Hospital, and also 
Nose and Throat Surgeon to the Yorkville Dispen- 
sary, at the time of kis death. He served six years 
on the staff of the Northwestern Dispensary. He was 
a member of the New York County Medical Associa- 
tion and the Metropolitan Medical Society. 

—Med. Record. 


SIMPLE REMEDIES.—Try popcorn for nausea.. Try 
cranberries for. malaria. Try a sun-bath for rheu- 
matism. ‘Try ginger ale for stomach cramps. Try: 
clam broth for a weak stomach. Try cranberry poul- — 
tice for erysipelas. Try swallowing saliva when 
troubled with your stomach. Try a wet towel on the 
back of the neck when sleepless. Try a hot, dry 
flannel over the seat of neuralgic pain, and renew it 
frequently. Try snuffing powdered borax up the 
nostrils for catarrhal cold in the head. Try taking 
your cod-liver oil in tomato catsup if. you want 
to make it palatable. Try breathing the fumes of 
turpentine or carbolic acid to relieve the whooping- 
cough. ‘Try a cloth wrung out from cold water, 
pat about the neck at night, for a sore throat. 

ry a saturated solution of bicarbonate of soda (bak- 
ing soda) in diarrhoeal troubles; give freely. Try 
walking with your hands behind you if you find 
yourself bent forward.— Health Monthly. 


A SpaNisH Fastinc Woman.—Dr. Vergara, of 
Villacienzo, in the province of Burgos, states that 
there is in that village a married woman, aged forty- 
eight, who for the last seventeen years has taken no 
nourishment of any kind; in fact, we are asked to 
believe that nothing whatever has passed her lips ex- 
cept a small amount of water, which she takes every 
three or four days. During all that time she has not 


left her bed for a single moment ; she lies there in a 


state of lethargy, which might be mistaken for death 
but for occasional slight movements of her body, and 
a feeble moan which she utters when disturbed, as 
by light falling on her face. There seems to be no 
question of making the case a paying exhibition, as 
the husband resolutely shuts his door against mere 
sight-seers. 
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new fabric for dressings. It consists of felted absorb- 
ent cotton fibers in thin sheets. Its advantages are 
that there is no waste; it tears apart readily; is 
cleanly and compact; gives more surface than cotton 
or lint ; and does not stick to the clothes. It can be 
readily shaped into any of the bandages, pads, tam- 
pons, or other forms in which cotton is employed by 
the surgeon, sanitary napkins, handkerchiefs for con- 
sumptives, or diapers, could be replaced by this tissue. 
It costs ninety cents a pound. 


THE London Lancet has been laying great stress 
on the importance of sleep and to those who would 
live a long and useful life. Seven to nine hours, 
according to the temperament and constitution, is the 
modicum that ought to be taken, and the greatest 
regularity of the hours of slumber the better its effects 
are. The public is urged not to unduly prolong the 
day, for man, in common with most of the animal 
creation, has accepted the plain suggestion of nature 
that the approach of night should imply a cessation 
of effort. If he ignores this principle his work is 
done against inherited habit, and so far with additional 
fatigue. The practice of working by artificial light 
is strongly deprecated, and the Lamcet shows that the 
old custom of early rest and early waking is certain 
to prove in future, as returns of longevity and com- 
mon experience have shown, that it has proved in 
the past most conducive to healthy and active life. 


THE following clipping from the Hospital Gazette 
shows the straits to which English doctors are re- 
duced and the means taken to secure practice : 


THE VICTORIA ROAD SURGERY 
(Situate at the Corner where the Victoria Road, the Bellinden 
Road, and the Choumert Road join) 
Is now open for the treatment of General and Special Diseases, 
by a Legally Qualified Doctor, who has practised in 
the Neighborhood for the past eight years. 





TERMS TO THE WORKING CLASS. 
Cash in Advance. 
For a Visit Every Day of the Week at Patient’s Home, 


and Medicine for the Week.............-eseceeees 58. 
A Visit every other Day and Week’s Medicine. ..... 38. 
Ar Nisit and. Medicigie :..- 0.05 1000 d's:¢ owe centiseccescce Is. 6d. 
A Week’s Medicine at Surgery........-..eeeeeeseees Is. 
One Bottle of Medicine at Surgery............s0000. 6d. 
BAe. ik SL ROE BIT ede esse sila T2s. 6s. 


Vaccination. 
A Qualified Doctor always on the Premises Day and Night. 


MALT AND CopD-LIVER O1L.—Dr. R. G. Eccles, 
Government chemist, has made an examination of 
the preparations of cod-liver oil and extract of malt 
in the market, and reports conclusions in accordance 
with those of Prof. Chittenden. Dr. Eccles found 
that while the Trommer company claim that their prep- 
aration contains 4o per cent. of oil, the true propor- 
tion is nearly 25 percent. less. The preparation of 
Parke, Davis & Co. was true to the claim of its 
makers as to the percentage of cod-liver oil. In Dr. 
Eccles’ report, he states that malt extract being more 
costly than the oil, the difference is not on the score 
of economy; the objection being simply on the 
ground that every preparation should be in strict 
accordance with the claims of the manufacturer. 
With this contention no one will care to disagree. 
The preparation itself is not a good one, for several 
reasons: Malt extract does not disguise cod-liver oil ; 
the extract acts in an alkaline medium, and should 
be given before meals, while oil is best administered 
half an hour after meals, when the pancreas is most 
active; and it is very easy for the physician to order 
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the two ingredients mixed extemporaneously in 
portions to suit, whenever he chooses to give such , 
compound, 


LEPROSY IN JAMAICA.—Dr. Donovan, in his annual 
report to the Governor on the Lepers Home, Jamaica 
estimates the leper population of the island at 450, 
or 1 leper to 1,380 of the population. Pending 
general legislation on the question of isolation, he 
recommends a prohibitive enactment against lepers 
keeping provision stores or being employed therein, 
or in the preparation of food ; that no leper be allowed 
to engage in any of the following vocations, namely, 
baker, butcher, fisherman, tailor, school teacher, ete, 
In a synopsis on the treatment of Gurjun oil, intern- 
ally, in a few selected cases, it is shown that the 
treatment had little or no effect in some cases, whilst 
in some there was a decided improvement. In one 
case of tuberculous leprosy in a boy, aged thirteen, 
it is stated that after about two months’ use of the oil 
the general health was materially improved, the 
finger-nails had become sound, the tubercles on the 
forehead had all but disappeared, whilst the eyebrow 
hairs had grown to a marked degree. 


OnE of the greatest obstacles to the exploration of 


certain tracts of country in Africa has been the tsetse 
fly, a small insect which, though harmless to man, 
large game and goats, is deadly to horses, oxen, dogs, 
and donkeys. Its bite proves fatal in a few days, 
the blood in the meantime rapidly losing consistency 
and color. Without cattle trade.and agriculture are 
impossible in many districts, and some of the most 
promising territories have been left untouched by the 
pioneer trader in consequence of the terrible tsetse. 
It is, however, announced that a remedy for the bite 
of the deadly insect has been discovered, and so con- 
fident of the virtue of his specific is the discoverer 
that he has accepted a contract to transport Por- 
tuguese military stores on the back of bullocks 
through the districts infested by this pest. The 
importance of such a remedy can scarcely be over- 
estimated, and if its efficacy is established the settle- 
ment of vast and fertile regions hitherto inaccessible 
will rapidly follow. 


INSANITY AND TEA-DRINKING.—During the ex- 
amination at the Waltham Abbey Petty Sessions of 
a woman who is charged with the wilful murder of 
her two children, a statement of some importance 
was made by the divisional surgeon of police, Dr. G. 
Fulcher, with reference to the habits of the prisoner. 
From some writing which was found on her, it was 
evident that the poor woman had meant to perish 
with her children, having been driven to this ex- 
tremity by the belief that her children were hope 
lessly ill, and that she was being slighted by those 
from whom she had been accustomed to receive kind- 
ness. Dr. Fulcher found on examining her that, 
with the exception of a ‘‘ weak heart,’’ her physical 
condition was good, but she had been suffering for 
some time from headaches, palpitation, and sleepless- 
ness. On being interrogated with regard to tea 
drinking, she said she had been in the habit of taking 
a large quantity, that she had given it up, but had 
recently resumed the habit in consequence of her 
trouble. Dr. Fulcher was of opinion that the prisonef 
was the subject of melancholia, and he expressed the 
belief that the taking of tea in excess tended to un- 


dermine the constitution. The powerful effect of 


alcohol in excess as a nerve poison is a matter of daily 
experience. That many of the ailments from which 
women suffer, are at least aggravated if not excited 
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excessive indulgence in tea—not as an infusion, 
as it ought td be, but as a decoction—is equally well 
known ; and, although we are not prepared to admit 
that this habit would actually induce a condition of 
melancholia, there is little doubt that in a woman of 
a neurotic temperament, especially if her food were 
deficient in quantity and of poor quality, the use of 
this beverage in excess would be one of the factors 
in producing and a a condition of mental 
instability. It would be well if those to whom the 
frequent cup of tea from the pot—which has a perma- 
nent place at so many firesides, and has become 
almost a necessity, as they think—recognized fully 
the pernicious effects of this over-indulgence, effects 
which are only surpassed in importance by those of 
the occasional ‘‘drop of gin,” of which so much is 
heard in the out-patient departments of our peg 

—Lancet, 


SALE OF TINNED GREEN PEAS.—Another pros- 
ecution for the sale of tinned green peas containing 
copper hastaken placeinGlasgow. The sampletaken 
was found to contain about 0.0045 per cent. of copper, 
equivalent to 1.26 grs., or thereby of sulphate of cop- 
per per pound of peas. A penalty of 44 was imposed 
on the vendor. The evidence was of some general 
interest. Professor Charteris regarded copper as a 
poison. When taken in large doses the symptoms 


are vomiting and diarrhoea ; in small doses, weakness 
and bad health. It might predispose to other ail- 
ments, and the risk involved in the public sale of it 
should not be allowed. Assuming half a pound of 
such peas as an ordinary quantity to be taken at a 
meal, this would mean taking also three-quarters of 
a grain of sulphate of copper, a quantity which might 


do harm to a weak person, though to a healthy person 
it would not do harm. Professor Simpson, Dr. J. B. 
Russell, and Professor Dalziel, of Anderson’s College, 
gave corroborative evidence. 


THE Mississippi Valley Medical Association will 
hold its Seventeenth Annual Session at the Pickwick 
Theatre, Jefferson and Washington avenues, St. 
Louis, October 14, 15, and 16. A full programme of 
interesting papers has been prepared and provision 
has been made for the fullest, freest, and most com- 
plete discussion of the same. Representative men 
from various sections of the country have been in- 
vited to open the discussions. The local profession 
of St. Louis is-a unit to the end that every visiting 
physician shall be received and welcomed in a regu- 
lar warm-hearted St. Louis style. The same qualifi- 
cations for membership are requisite in this associa- 
tion as for the American Medical Association, the 
former being subordinate to the latter. If eligible, 
you and your friends, together with your wives and 
families, are most cordially invited to visit St. Louis 
and enter into the scientific work and the social pleas- 
ures as you may desire. I. N. Love, M.D., 

Chairman Committee Arrangements. 


— Doks SMOKING INTERFERE WITH PuysICcAL DE- 
VELOPMENT ?—Anything which relates to the habit 
of smoking is naturally calculated to interest the 
large community of devotees to the Nicotian weed. 
We gather from an American contemporary the latest 
investigation which has been attempted in regard to 
the habit is that relating to its influence upon phy- 
Sical development. It seems that from some records 
made of the senior classes of Yale College during 
the past eight years, the non-smokers are proved to 
have decidedly gained over the smokers in height, 
Weight, and lung capacity. Moreover, all the candi. 





dates for the crews and other athletic: sports were 
non-smokers. The non-smokers; also, we are told, 
were 20 per cent. better than the smokers, 25 per 
cent. heavier, and possessed 66 per cent. more lung 
capacity. Again, from inquiry with respect to an- 
other class of students the information is forthcoming 
that those not using tobacco in weight gained 24 per 
cent. over those using the ‘‘ weed,’’ and in height 37 
per cent. ; in chest girth, 42 per cent.; while they 
had a greater lung capacity by 8.36 cubic inches. 
All those, doubtless, are disturbing facts for those 
who delight in smoking. But it should be recollected 
that the results were obtained from an examination 
of growing lads, whose immature manhood is always 
calculated to be deleteriously affected by habits 
which do not predispose to physical exertion. 
—Med. Press and Cire. 


KITCHEN MEDICINE.—Prof. Winternitz will have 
us learn more of the culinary art if we mean to pur- 
sue the healing art. The regulating of a diet, even 
in these days of exact science in chemical foodstuffs, 
is yet imperfectly understood in morbid conditions of 
the body, when the bio-chemical factor has to be cal- 
culated on. Individuality, usage, surroundings, etc., 
frequently defy the most scientific or rational treat- 
ment to be pursued with any hope of success, which 
force us to abandon any principle or canon of ac- 
knowledged dietetics. Moreover, the diversity of 
opinion held on the dietary of diabetes, obesity, or 
even anzemia, give ample proof of our meagre knowl- 
edge in morbid changes of the body. As a diarrhcea 
drug, his experience favors the popular preparations 
of the bilberry, sambucus niger, and the black elder. 
A decoction of vaccinium myrtillus is an invaluable 
adjunct in the water cure for intestinal catarrh. He 
gives a minute description of its preparation as a 
confection, and affirms that he has been able to still 
persistent diarrhoea with this when all others styptica 
and opiates in the Pharmacopceia have failed, even 
obstinate phthisical flux has yielded to this after de- 
fying all other treatment. He quotes a number of 
wonderful cures with the decoction, and particularly 
one of a few years’ standing with the presumptive 
plaques muqueuses, leukoplacia buccalis, psoriasis 
linguee, ichthyosis mucosz, plaques des fumeurs 
combined. This case recovered after four weeks’ 
treatment with the drug regularly applied as a gar- 
gle.‘ In gonorrhceal discharges the vaccinium myr- 
tillus is equally efficacious in checking secretions. 
The decoction was used as an injection, retained ten 
minutes in acute gonorrheea, and after twelve days 
there was a perfect absence of gonococci. The 
chronic forms are equally successful.—Med. Press. 


It Says Noruinc Azsout Cut RATES.—The fol- 
lowing is an old French oath of a pharmacist, which 
was given in 1336. It is worthy of the careful study 
of our readers : 

First. I swear and promise before God to live and 
die in the Christian religion. 

Item. To honor, to esteem, and to serve as much 
as I can not only the doctors of medicine who in- 
structed me in the knowledge of rules of pharmacy, 
but also my preceptors and masters with whom I 
learned my trade. 

Item. Neither to put an affront upon one of my 
old doctors and magisters, or upon others. 

Item. To add as much as I can to the glory, honor, 
and majesty of medicine. 

Item. Not to give any emetic to an acute diseased 
person without before asking advice of a doctor of 
medicine. 
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Item. Not to touch the pudenda of a woman except 
in case of urgent necessity ; zd est if there a remedy 
should have to be applied. 

Item. Not to give poison to any one and never to 
advise anybody to doso, even not to my worst enemies. 

Item, Never to give an abortive. 

Item. . To execute minutely the orders of physicians, 
without adding or omitting anything, as far as they 
are according to the rules of art. 

Item. To contradict and to avoid like the pest the 
scandalous and the most destructive manner of prac- 
ticing of charlatans, empirics, and alchymists, the 
high disgrace of the Magistrates who allow them. 

At last. Not to keep poor and old drugs in my 
shop. The benediction of the Lord be with me as 
long as I follow these vows. So be it! 

—Meyer's Druggist. 

WINDOW-PANE BAROMETER.—A pretty use for 
cobalt and nickel salts, which, as is well-known, are 
affected by changes in the amount of moisture in the 
air, and which change they indicate by exhibiting 
different colors, is suggested by Rueckert, in the 
Rep. Annal. Chim. if window-panes, or wall-paper, 
or the like, are painted with the following solutions : 

1. Choride cobalt, 1; gelatine, 10; and water, 100. 

2. Chloride copper, 1 ; gelatine, 10 ; and water, 100. 

3. Chloride cobalt, 1; gelatine, 20; water, 200; 
nickel oxide, 0.75; chloride copper, 0.25. 

They will be colorless in damp weather; in clear 
weather, solution No. 1 will give blue color, No. 2 
yellow, and No. 3 green.—New York Medical Times. 


A Druccist’s SLIGHT ERRoR.—Customer : ‘‘ You 
made a mistake in my prescription the other day. 
It called for 10 grains of opium, and I got a small 
package containing magnesia.”’ 

Druggist: ‘‘Are you sure about it ?”’ 








Customer: ‘‘ Yes ; here is a duplicate prescription 
from the physician. Now the question is, Who got 
the opium ?’’ 

Druggist: ‘‘Dearme! that’s so. (To the prescri 
tion clerk) James, who’s dead in the neighborhood ?” 


WEEELY Report of Interments in Philadelphia, 
from August 8 to August 15, 1891: 





CAUSES OF DEATH. CAUSES OF DEATH. 








ADECOSB 5.0.0 vjs;0'0 0 sine sovesincce 
Abortion 
Alcoholism 


| |Fever, typhoid. 

Homicide..... 

| |Inanition.... 
Infanticide 

| Inflammation brain... 








Bright’s disease | kidneys......| 
Burns and scalds.........08. { liver... ........! 
Cancer seohececcccccoccsccs lungs....... 
Casualties 
Cerebro-spinal meningitis.. 
Congestion of the brain... 
t ss lungs.... 
" i liver..... 
Child birth .............. 





peritoneum...) 
pleura ia 
s. & bowels... | 
tonsils 
Lightning stroke | 
Marasmus 


se 


Consumption of the lungs.. 
4 a bowels. 


w 
a Fw 


Convulsions 
Croup 
Cyanosis. 
Debility. 
Diabetes. .ccccsscocccccscves 
Diarrhoea,...ccccccccsecccees 
Diphtheria 
Disease of the heart. 
sts ENT ED ois 


Shock 
Sclerosis, spinal 
Scrofula........seeseee ESecsiee 
Septiceemia i 
Sore mouth 
Suffocation 
Suicide, hanging. 
Sunstroke 
Syphilis .... 
Teething... 
Tumor oot 
|| Ulceration of the stomach... | 
be age poo-e 

ooping cough 

Wound, gunshot 


Leet S23. ide 236 396 
} 


Here RD NWO 


Dropsy of the brain 
i “¢ spleen 
Dysentery 
Epilepsy. 
Emphysema 
Fatty degeneration of the 
heart ° 
Fever, malarial 
“  scarlet....0. 3 


N 
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AND COLLEGE FOR 


the Philadelphia Polyclinic 





GRADUATES in MEDICINE 


HAS REMOVED TO 


Lombard and 18th Sts., 


AND OCCUPIES ITS 


New College and 
Hospital Building, 


THE FINEST STRUCTURE OF 
THE KIND IN AMERICA. 


Practical instruction in lim- 
ited classes in all branches of 
Medicine, utilizing its own rich 
Out-patient Services, itsIn-door 
Accommodation of 50 beds,and 
the best Hospital facilities of 
Philadelphia. 

Six-weeks courses may begin 
at any time. 


For Announcement and full 
particulars address the Secre 
tary, «0; . 

ArtHuR W. WATSON, M.D. 





Gb StU | 
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THE BEST ANTISEPTIC 
FOR BOTH INTERNAL AND EXTERNAL USE: 


ANTISEPTIO, } Ron-Toxi0, 
PROPHYLACTIO, : NON-IRRITANT, 
DEODORANT. NON-ESCHAROTIO. 


FORMULA—Listerine is the essential: an ic constituent of Thyme, Eucalyptus, Baptisia, Gaultheria and 
coms de Arvensis, in combination. Each fluid drachm also contains two grains of refined and purified 
racic Acid. 


Benzo- 
008E—Internally: One teaspoonful three or more times a day (as indicated) either full strength, or diluted, 
as necessary for varied conditions. 


























LISTERINE is a well-proven antiseptic agent—an antizymotic—especially adapted to 
internal use, and to make und maintain surgical cleanliness—asepsis—in the treatment of 
all parts of the human body, whether by spray, irrigation, atomization, or simple local 
application, and therefore characterized by its particular adaptability to the field of 


PREVENTIVE MEDICINE-INDIVIDUAL PROPHYLAXIS. 





Diseases of the Uric Acid Diathesis. 


LAMBERT’S 


LITHIATED HYDRANGEA 


KIDNEY ALTERATIVE—-ANTI-LITHIC. 


FORMULA—Each fluid drachm of *Lithiated Hydrangea” ts thirty grains of FrEsH HypraNnGea and 
grains of CHEMICALLY PURE Benzo-Salicylate of Lithia. Prepared by our improved process of 
Osmosis, it is INVARIABLY Of DEFINITE and UNIFORM therapeutic strength, and hence can be depended 
upon in clinical practice. 
DOSE—One or two teaspoonfuls four times a day (preferably between meals). 


Urinary Calculus, Gout, Rheumatism, t’s Disease, Diabetes, Cystitis, Hama- 
turia Albuminuria, and Vesical irritations generally. 
Wobsve mach vataste GENERAL ANTISEPTIC TREATMENT, pRyeet emeee 
Etersture open LiTHEMIA, DIABETES, CYSTITIS, Eto. upon request: 


LAMBERT PHARMACAL CO., ST. LOUIS, MO. 














CH. MARCHAND’S 


PEROXIDE oF HYDROGEN, 


(MEDICINAL) H202 (ABSOLUTELY HARMLESS.) 


Most powerful antiseptic known, 

Endorsed by the Medical profession as being the only reliable preparation, 3° 
account of its uniformity in strength, purity and stability. 

It retains its active germicidal power for any length of time if kept with 
ordinary care. ’ 

Can be taken internally or applied externally with perfect safety. 


A REMEDY FOR HAY FEVER, ROSE COLD, CORYZA, AND ALL DISEASES CAUSED BY GERMS. 


The microscopical examination of the unhealthy mucous secretions and excretions from the nostrils of 
Hay-fever sufferers demonstrated the presence of small ovoid micro-organisms, which are annihilated instantly 
when brought into contact with Marchand’s Peroxide of Hydrogen (Medicinal): “Oxygen is liberated in that 
hascent or most active and potent of its conditions next to the condition known as Ozone.” 


The treatment of Hay-fever by means of Marchand’s Peroxide of Hydrogen (Medicinal) produces the 
same indisputable results which are obtained when the patient goes to the White Mountains, where the 
atmospheric conditions are such that the air contains always a small quantity of ozone. The constant breathing 
of this ozonized air accomplishes the cure of this disease in a very short time. 

CAUTION.—By specifying in your prescriptions “Ch, Marchand’s Peroxide of Hydrogen (Medicinal),” which is sold 
only in 14-Ib., 1-Ib., and 1-Ib. bottles, bearing my label and signature, you will never be imposed upon. Never sold in bulk. 

PREPARED ONLY BY 

A book of 72 pages, containing full explanations concerning the therapeutical 
applications of both CH. MARCHAND’S PEROXIDE OF HYDROGEN (Medicinal) and 
GLYcozonE, with opinions of the profession, will be mailed to physicians free of 
“harge on application. ( Mention this publication. 

Chemist and Graduate of the “ Ecole Centrale des Arts et Manufactures de Paris” (Franct\. 
SOLD BY LEADING DRUGGISTS. 


Laboratory, 10 West Fourth Street, New York. 
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Notes and Items. 








LAKE SUTTER, FLA., May 25, I8gI. 
MEssRS. REED & CARNRICK, New York : 

Gentlemen—I have | ven m: your Food for years, and I 
thought perfection had been reached, but your Lacto-Prepa- 
rata has surely crowned your efforts with complete success. 
It cannot be improved. I have been prescribing your prepa- 
rations for years and shall continue to do so as long as you 
keep up to the present standard. I have not been solicited 
to write this by any one, but when I find such preparations as 
Reed & Carnrick’s, I feel it my duty to assist them, in placing 
them before our brother doctors. Yours truly, 

J. E. ANDERSON, M.D. 



































ROSSVILLE, STATEN ISLAND, July 16, 1891. 
ANTIKAMNTA CHEMICAL Co., St. Louis, Mo. : 


Gentlemen— After using continuously in my practice eight 
ounces of Antikamnia, pure and simple, in all diseases for 
which you recommend it, I assure you, unsolicited, that it 
has fulfilled every promise you made. 

After nearly 25 years of hospital and private practice, I 
would rather abandon morphine than Antikamnia; which I 
also consider an unequaled febrifuge. Indeed its antipyretic 
qualities are wonderful in reducing the temperature. 

I have never had a patient object to taking the dry powder 
on the tongue, nor had one complain of feeling the slightest 
malaise afterits administration. I know I am making sweep- 
ing assertions, but you should know the truth so as to be en- 
couraged in your work. Truly, CALEB Lyon, M.D. 
















































































TELE FSAROS 


HYGIENIC UNDERWEAR 


Is on sale at Philadelphia at 


CHAS. E. SHEDAKER’S, 
N. E. Cor. Eighth and Walnut Streets. 



























SVAPNIA 


PURIFIED OPIUM 





FOR PHYSICIANS USE ONLY. -@e 


Contains the Anodyne and Soporific 
Alkaloids, Codeia, Narceia and Morphia, 
Excludes the Poisonous and Convulsive 

Alkaloids, Thebaine, Narcotine 
and Papaverine. 


Svarnia has been in steadily increas- 
ing use for over twenty years, and 
whenever used has given great satis- 
faction. 

To Puysicians OF REPUTE, not already 
acquainted with its merits, samples 
will be mailed on application. 

Svapnia is made to conform to a uni- 
form standard of Opium of Ten per 
cent. Morphia strength. 


JOHN FARR, Manufacturing Chemist, New York. 
C.NCRITTENTON, Gen'l Apent, 115 Fulton St... 


To whom all orders for samples must be addressed. 
SVAPNIA 1S FOR SALE BY DRUGGISTS GENERALLY. 





















. f 
{? (pureed | wt. 134 4573+ 
































































J. FEHR’S 
scree og “(SOMPOUND TALGUM” “BABY pownan: 


iboneots “HYGIENIC DERMAL POWDER,” 


FOR 


A INFANTS AND ADULTS. 


COMPOSITION : Silicate of Magnesia with Carbolic and Salicylic’ Acids. 








| GENERAL SPRINKLING POWDER, 
With positive Hygienic, Prophylactic, and Therapeutic properties. 


—_—|]—— 
bi.) Good in all affections of the skin. Sold by the drug trade generally. 
Per Box, plain, 25c.; perfumed, 50c. * . °* Per Dozen, plain, $1.75 ;"perfumed, $3.5% 


: PROPERTIES: Antiseptic, Antizymotic, and Disinfectant. 





THE MANUFACTURER: 


5 | JULIUS FEHR, M.D., Ancient Pharmacist, 
: HOBOKEN, N. J. 


Only adwertised in Medical and Pharmaceutical prints. 








\| 
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““My Own Baby 


While away this summer, was taken with cholera infantum 
from indigestion of cow’s milk. He persistently vomited all 
nourishment until Lactated Food was obtained for him. I 
feel that it saved his life. 
This summer in several instan- 
ces when the infant was vomit- 
ing its food, a change to Lac- 
tated Food stopped all vomiting, 
which immediately commenced 
as soon as the infant was again 
put to the breast.” N. P. TYLER, 
M. D., New Rochelle, N. Y. 


Lactated Food is a cooked, pre-digested food, that 
contains no unchanged starch or cane sugar. Its 
formula commends it to the careful consideration of 
the profession. Please write for a complimentary can, and prove to your own satisfaction its great 
value. WELLs, RICHARDSON & Co., Burlington, Vt. 

















The American Antipyretic, Analgesic and Anodyne. 


\ NC 
5 ED TO PAIN 
SCCEDANEUM FOR MORPHIA. 


1-0Z. PACKAGE, $1.00, PREPAID. 
Valuable in Neuralgia, Sciatica, Acute Rheumatism and Typhoid Fever; also Headache and other Neuroses 
due to Irregularities of Menstruation. Exhibited in Asthma, Hay Fever, Influenza, La Grippe and Allied Com- 
plaints, it secures the desired result. j@g>Further information and samples sent free on application. 


ANTIKAMNIA CHEMICAL COMPANY, ST. LOUIS, MO. 


STRIC TU R E OTTO FLEMMING, 


MANUFACTURER OF 
ELECTRIC SPECIALTIES 
Send for literature giving particulars as to samples, formula, ws 


FOR USE IN 
professional opinions, etc. ‘This method has never been 


publicly advertised, but depends for its reputation upon re- —= —tMEDICINE »° SURGERY. aad 
sponsible medical authority. 


CexTory CuEure AL Co. Boe Ph fe cer g88O% MICH, Feb, 10,1850. | : Portable and Stationary Medi- 

MEN: Your U. D. M. is certainly a wonderful remedy. i i 

have used it in four cases of Organic Stricture with perfectly satisfactory &.* 1 - pagedennye ec meee se 

results, and as regards the ‘‘ Medicated Bougies,”’ they acted better than |. i} direct galvanic currents; Cur- 

anything I have ever tried in Chronic Gonorrhea rent Controllers, adapting the 
> 


Yours respectfully, S. S. C. PHIPPEN 
use of incandescent light cir- 


M.D., 
President of the Board of Health. 
cuits for either Electro-Thera- 
HOFF’S MEDICATED URETHRAL BOUGIES,. peutics or Actual Cautery ; Mil- 


The treatment par excellence for Gonorrhcea and{Gleet. == : = liampére-Meters, Applying 
ADDRESS a b= Electrodes, etc. 


CENTURY CHEMICAL COMPANY 
904 OLIVE STREET. ST. LOUIS, Mo no 1009 Arch St, Philadelphia, Pa 








TREATED WITH PHENOMENAL SUCCESS BY A NEW METHOD. 





Send also for 








THE TIMES AND REGISTER. 








DREAMLESS SLEEP. 


About eighteen months ago a friend of mine from America told 
me of the wonderful effects of a medicine, much used in the States, 
called Bromip1A, which is a combination of Chloral, Bromide Potass, 
Cannabis Indica and Hyoscyamus. I obtained some, and have ordered 
it regularly for over a year, and have found it excellent in the pain of 
rheumatism, pneumonia and cancer; also in the sleeplessness of scar- 
latina and alcoholism. It has never failed me in procuring sleep, with- 
out the disagreeable dreams and after-effects of opium. he dose is 
3ss. to 3j. every hour till sleep is procured. I have also found it of 
much service in cases of tonsilitis, used as a gargle with glycerine and 
carbolic acid. Extract from recent articles in Edenburgh Med. Journal, 
Vol. XXXI., No. X., by | 

J. Linpsay PorTEous, 
M.D., F.R.C.S., £d. 


BATTLE & CO., Cuemists Corporation 


ST. LOUIS, MO., U.S. A. 


BRANCHES: 
76 NEW BOND STREET, LONDON, W. 


5S RUE DE LA PAIX, PARIS. 
9 ano 10 DALHOUSIE SQUARE, CALCUTTA. 
80 MONTAGNE-DE-LA-COUR, BRUSSELS. 
28 NIEUWE HOOGSTRAAT, AMSTERDAM. 














SUPERIOR WALNUT LODGE HOSPITAL 


: Hartford, Conn. 
Electro-Medical Apparatus, Organized in 1880 pollo treatment of 


Highest awards wherever ex- ALCOHOL AND OPIUM INEBRIATES. 
hibited in competition. Flegantly situated in the suburbsof the city, with every appointment 
SEND FOR Abstract on Bipolar and appliance for the treatment of this class of cases, including Turkish, 


UF. : : Russian, Roman, Saline and Medicated Baths. Each case comes under the 
tn apg oPiases nied magioeee direct personal care of the physician. Experience shows that a large pro 
portion of these cases are curable, and all are benefited by the application 
ADDRESS, of exact hygienic and scientific measures. This institution is founded 
on the well-recognized fact that Inebriety is a disease, and curable, and 
JEROME KIDDER MG. C0., ell these cases require rest, change of thought and living, in the best sur- 
roundings, together with every means known to science and experience 
820 Broadway N Y te bring about this result. Only a limited number of cases is received. 
Jags Applications and all inquiries should be addressed 
Liberal discount to Physicians. T. D. CROTHERS, M.D., 


Sup’t Walnut Lodge, Harttord, Conn. 
BROOKLYN HOME FOR HABITUES 


OrriIvuM, CHLORAL, COCAINE. 























THE KELSEY ORVENTAL BATH CO, 


H. W. KELSEY, Manager, 





orm J.B. MATTISON, Medical Director. 
185 Brooklyn Avenue, bet Park and P t Places, M 4 
BROOKLYN. "| Gurkish and Russian Baths, 
THE ONLY HOME OF ITS KIND IN THE 


een | 1104 Walnut Street, Philadelphia. 
Delightful location, charming surroundings, attractive 


apartments, desirable privacy, cheerful society, and personal M. 
exclusive professional attention, based on nineteen years’ ex- ee a a 


perience in the study of this disease. Details if desired. One Sunday, to 12 M. 
quarter free. 


——_—_——— Ladies, 9 A. M. to 6 P. M., Week Days Only. 


Are you in need of anything, it so 
PHYSICI ANS : write to Single Baths, $1.00; 7 Tickets, $5.00; 15 Tickets, $10.00. 
: THE PHYSICIANS SUPPLY CC. Above are Receiving Hours. Telephone 2572. 
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SYRUP & FIGS= 


—(SYR. FICI CAL.)—— 


In order to meet the almost universal demand for a safe, reliable and elegant liquid 
laxative, the 


CALIFORNIA FIG SYRUP CO. 


SAN FRANCISCO, CAL., - LOUISVILLE, KY., - NEW YORK,N. Y., 


is utilizing the delicious blue Fig of California in the preparation of 


SYRUP oF FIGS, 


an agreeable and effective laxative or purgative, according to the dose and manner of 
administration. 

Syrup oF Fics is delightful to the taste, and may be taken by every one, from infancy 
to old age. 

Syrup oF Fics does not debilitate, and is perfectly safe. 

















bp be repeated in six hours if required. As a laxative, one 
“ rie teaspoonfuls may be given at bed-time or before breakfast. 
For children the dose may be regulated according to age and desired effect. 


TH E. DOSE ’ As . Dp for an adult, is from one-half to one tablespoonful, 




















Is recommended and prescribed by prominent physicians in all sec- 
KUD tions of the United States, and gives general satisfaction. 
In addition to the blue Figs of California, we use the juice of true 
Alexandria Senna, representing the laxative and purgative principles 
without its griping properties, also pure white sugar and an excellent 
4 | combination of carminative aromatics. 

Devoting our entire attention to the manufacture of Syrup of Figs 
after a thorough study of the results to be accomplished and of the best methods to produce 
a perfect laxative, and with complete manufacturing facilities especially adapted to the 
purpose, we are enabled to offer to the medical profession, in Syrup of Figs, a laxative 
which, though simple in itself, has not been produced in all its excellence by other parties , 
and we believe and trust that physicians will not permit imitations to be used when they 
prescribe Syrup of Figs (Syr. Fici Cal.). 


SYRUP oF FIGS 


California Fig Syrup Company, 


SAN FRANCISCO, CAL., - LOUISVILLE, KY., - NEW YORK, N. Y. 
It is sold to the drug trade in bottles of two sizes only: the smaller bottles containing full four ounces 
and the large size about ten ounces, - 
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INTESTINAL ANTISEPSIS. 


PILLS ZINC SULPHO-CARBOLATE in Treatment of TYPHOID FEVER, 
INFANTILE DIARRH(@A, CHOLERA INFANTUM and Allied Diseases. 




















From recent investigations and experience of eminent clinicians we are led to be. 
lieve that ZINC SULPHO-CARBOLATE is the ideal intestinal antiseptic for administra- 
tion in TYPHOID FEVER, INFANTILE DIARRH@A, CHOLERA INFANTUM, 


and all allied diseases where an efficient antiseptic combined with a mild astringent and 





stimulant action is indicated. 


We quote from recent articles from able clinicians, published in THE TIMES Anp 


REGISTER during the last year: 


Since 1888, I have used this drug in every case of 
typhoid fever treated by me. These cases, excluding 
those in which,the diagnosis was not certain, and 
those in which the sulpho carbolate was not employed 
until a late stage, number over one hundred. All of 
these recovered. Ali the doubtful cases recovered. 
The number and proportion of abortive cases treated 
by me in the same period, and not included in this 
list, were very large. The specific effects of the drug 
upon the symptoms were as follows: The fever fell 
from one to two degrees as soon as the stools became 
inodorous, ‘This has been an invariable effect; and, 
as this fall brings the case out of the limits recom- 


mended by Brand as suitable for the cold bath treat- | 


ment, this result alone would warrant us in the use of 
the sulpho-carbolate.— William F. Waugh, M.D., in 
THE TIMES AND REGISTER. 


‘*In 1889, I treated about seventy cases of infan- 
tile diarrhoea and cholera infantum with the sulpho- 
carbolate of zinc, pepsin, bismuth and opium. The 
zinc was given in one-quarter to one grain doses every 
three or four hours, and with a uniform good result 





in every case.””-—W. G. Stewart, in THE TIMES AND 
REGISTER. 


‘From the first dose of sulpho-carbolate of zinc, 
with bismuth and opium combined, in two cases of 
typhoid fever in the third week, the irritability of the 
stomach was relieved, and the stools lost their fetid 
odor in twenty-four hours’ time. I then gave cin- 
chonidia every four hours, and in eleven days my 
cases needed no more attendance. ‘These were cases 
of typhoid abdominalis. Regarding the diarrhoea of 
children, J think it is the vem tendere (or the thing 
intended. )’’—Dr. George Grove, in THE TIMES AND 
REGISTER. 


‘‘T have seen many cases that presented the typical 
symptoms of incipient typhoid, which were aborted 
by the administration of two-grain doses of the sul- 
pho-carbolate of zinc every three or four hours.”’ 

“In summiag up the whole subject, entirely from 
a clinical standpoint—not a theoretical one—I am 
more than ever convinced of its usefulness and value 
in summer complaints and septic fevers.’’— William 
Blair Stewart, in THE TIMES AND REGISTER. 


We offer to send to any physician samples of our Zinc Sulpho-Carbolate Pills, 
together with a full reprint of the articles from which we have quoted, giving an intel- 


ligent and able résumé of the therapeutics of this most valuable remedy sustained by 


abundant clinical experience. 


Furnished in pills of 5 gr., 2% gr. 1 gr.. %-gr. and 1% gr. each. 
THE UPJOHN PILL & GRANULE CO., 


New York office, 92 William St. 


KALAMAZOO, MICHIGAN. 





For 
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TO THE MEDICAL FACULTY. 


We beg to call your attention to a new preparation of Cop LIVER OIL, called OLEO-CHYLE. 
FORMULA OF OLEO-CHYLE, 


Peptonized Cod Liver Oil 
Pancreatine........-... 
WEEE cccccceccccssces.cs 


soceeee 85 Min. 
coocceee 3 Gro. 
ccecccceesseee DO Min, 


Oleic H hos 
Sodium Hyscho 


NIGES... 20s cccccsccceseee & GES, 
WO vecccrecerccscccccesee: % GIS, 


DOSE: Two teaspoonfuls thrice daily at meal times. It is preferable to take OLEO-CHYLE in milk. 
Y LE contains the Hypophosphites combined with Oleic 


OLEO-CHYLE is an admixture of Cod Liver Oil with Pepsin and 
creatine ; itis 
Mth both Pepsin and 
pancreatine in exact- 
the same manner 
and consuming about 
thesame length of time 
under the same condi- 
tionsas totemperature 
de., a8 oil would be 
subjected to by the hu- 
man stomach and du- 
um before being 
nted to the lac- 
for absorption 


LEO- 
e Norwegian Cod Liver Oil, perfectly digested | add in rey that they do not interfere with the digestion of the 


patient; in fact, 


at hy- 
sicians will find 


leo- 


_AGENT IN ITSELF, 
it can therefore pro- 
duce no eructation or 
nausea, and is pleasant 
to the taste. 
OLEO-CHYLE is 
now in use by a la: 
number of the Medi- 


cal Profession, who, on 
trial of its.merits, pre- 
fer it to Cod Liver Oil 


into the blood. 


. con- 
QLEO-CHYLEcon 


tains 70 per ce 
Pure “Lafoten”’ Nor- 

Cod Liver Oi 
(which is a quality of - 
oilcontaining the most | to test its merits will 
Iodine, as well as the ‘ F q please apply to The 
richest in fat-producing and life-sustaining elements) which amount | Geo. W. Laird Co., who will furnish one free of expense, alco book con- 
itis impossible to suspend artificially in any Emulsion. taining several hundred letters from Physicians endorsing OLEO-CHYLE 

. in preference to any other preparation of Cod Liver Oil. 


THE GEO. W. LAIRD CO., 247 Pearl Street, New York. 





EEE 


PRIVATE SANITARIUM. 








ALCOHOL AND OPIUM CASES. 








For Medical and Surgical treatment of Dis- 
eases of Women. 


DR. E. E. MONTGOMERY, 
1818 Arch St., Phila. 


Private Apartments in the homes of physicians 
(but one case in each) with every convenience, and all 
modern appliances for treatment. Strict privacy guar- 
anteed. Skilled attendance. Address, 


WILLIAM F. WAUGH, M.D., 
1725 Arch St., Phila. 


TER.+ 


THIS ILLUSTRATION REPRESENTS OUR 
It is Complete in Itself. 


+ELECTRIC * LIGH 


is Generated by Chemical 
Action. 

It Occupies a space of but 
Six Square Inches. 


PRICE, --=- $5. 
The Construction is Simp)= 
in the Extreme. 
A CHILD CAN OPERATE IT. 


Simply by Pressing the Centre 
Rod, the Current of Electricty is 
generated, and the light is instan- 
taneous. 
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ECONOMY. 


The material to charge the Battery 
can be obtained at auy drug store, 
and costs but Ten Cents, and will ran 
80 to 60 days. Five thousand lights 
cau be obtained from one charge. 
With proper care this battery will 
last a lifetime. 

Auy part can be replaced at a cost 
not exceeding Ten Cents. aside from 
its use as a Lighter, this apparatus 
is now in great demand for domestic 
purposes, doing away with the use of 
matches and the dangerous results 
and disagreeable odors arisi“ from 
the same. 

We have taken especiaica: _the 
manufacture of these Electric Light- 
ing Batteries; they are handsomely 
constructed in Nickle Plate and 
highly ornamental, and will take a 
prominent place among the bric-a- 
brac of Reception Rooms, Parlors. 
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5000 names each, 


LASHE 
Filbert 
opes 
PHYSICIANS send your address on post 
1213-15 Filbert Street, 


FOR CIRCUL 
about 


io 
Wrappers 
asher, 


215 


etc. 
This Battery can also he used for 
Me ical and Call Bell purposes. 


LIBERAL DISCOUNTS TO THE 
TRADE AND AGENTS. 


We desire reliable representatives 
in every State in the Uniou and in 
vite correspondence on the subject. 


(Incorporated under the laws of the 
tate of New York.) 


BARR ELECTRIC 
MFG. CO. 


17 & 19 .Broadway, 
New York. 
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PULMONARY 
CONSUMPTION 


(THE TREATMENT BY THE SHURLY-GIBBES METHOD.) 


HE experiments and results, obtained by Heneage Gibbes, 

M. D., Professor of Pathology, Michigan University, and E. L. 

Shurly, M. D., Professor of Clinical Medicine and Laryngology, at the 

Detroit College of Medicine, in the treatment of Pulmonary Consump- 

tion with solutions of chemically pure iodine and chloride of gold and 
sodium are already well known to the Medical Profession. 


It is not claiming too much for this method to state that the results 
from its employment have been far more promising than those 
obtained from tuberculin, or from any method for the treatment of pul- 
monary consumption hitherto atteinpted. 


It gives us much pleasure therefore to announce that we are now 
prepared to supply the necessary solutions in any quantity desired, 
(with the endorsement of Drs. Shurly and Gibbes), and to guarantee 
their purity and uniform quality. 


Reprints of recorded methods of using these solutions, with clin- 
ical reports, will be mailed physicians on request. 


The solutions are put up in one-ounce bottles. Price per ounce of 
each solution, $1.00. 


PARKE, DAVIS & CO., 


DETROIT AND NEW YORK. 





